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DO... 


an “old crock” 


is an “old crock” 


It might be fun to drive an antiquated 
car around quiet streets, but to struggle 
with it in heavy traffic would be absurd. 
An “old crock”’ is an “old crock” even 
if it does still go. 


New Classic 
are obtainable 


from your mould range is comprehensive, 
usual dealer | or from there are no meaningless 
striations and their price is 
SOLE WORLD DISTRIBUTORS 
strictly economical. 
COTTRELL & CO. 
15-17 CHARLOTTE STREET LONDON =: W. 


Telephone: LANgham 5500 


It’s just like knowing all about 
the finest teeth ever made— 
how they fulfil every possible 
requirement of modern 
dentistry, THEN—putting off 
using NEW CLASSIC simply 
because the * old crock”’ teeth 
“still go.” 


NEW CLASSIC are COLOUR 
FAST, HARD, HOMOGE- 
NEOUS and the placement 
of colour is natural. The 


Telegrams: “TEETH, RATH, LONDON” 


September 1, 1953 
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The Trend of Teaching in Restorative Dentistry. By A. hes ree. F. - * L.R.C.P., M.R.C.S., and 
N, LivinGstoNnE WarD, L.D.S.Lpool., D.D.S.N.U.. 


The Teaching of Comparative Dental Anatomy to Dental Students. By A. p’A. BELLAIRS 


A Technique for the Construction of Resin Record and G. A. MORRANT, 
B.D.S.Lond., L.D.S.Eng. ‘ 


Short Communication 
The Linking Tooth. A Rare Anomaly of a Mandibular Premolar. By RUDOLPH SPRINZ, F.D.S. R.C.S.Eng. 


Everyday Procedure in Dentistry 

Some Observations on the Treatment of Children. By Perer GrirrirHs, L.D.S.Eng. 
Editorial 

Dental Education 


XYLOCAINE 
Right at the top! 


The anaesthetic chosen by Colonel Hunt’s British 
team that conquered Everest. 


Xylocaine, manufactured by Duncan, Flockhart & 
Co. Ltd., pioneer specialists in anaesthetics, is now 
available in packings and preparations suitable for 
all local anaesthetic techniques. 


obtainable in 


STANDARD 
~ DENTAL CARTRIDGES 


Xylocaine Hydrochloride 2°/, with Adrenaline 1-80,000. Boxes of 100, 45/- per box 
Obtainable from your usual dental supplier or direct :— 


DUNCAN, FLOCKHART & CO. LTD. 


EDINBURGH, 104-8 Holyrood Road. LONDON, 155-7 Farringdon Road, E.C.1. 


*Regd. Trade Mark. Manufactured under Licence from A. B. Astra Sodertalje, Sweden. 
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An excellent job 


— but what will he say 
6 months from now? 


When his new dentures become stained, will he, through 
ignorance, clean them with a household scourer—and 
blame you because they no longer fit! 


Over three-quarters of a million people do use scourers 
for cleaning dentures. Over half of all denture wearers use 
makeshifts that cannot disinfect the denture or remove 
staining! They need your advice when dentures are new. 


Steradent keeps dentures clean safely and efficiently. It 
is made for the job and is suitable for all recognised 
denture materials, especially acrylic resin. You will be 
doing patients a favour, too—because Steradent cleaning 
costs less than the commonly used makeshifts. 


WHAT STERADENT !S 
Steradent, dissolved in water, gives an alkaline solution 
which releases nascent oxygen. The dentures may 
steeped overnight, or for twenty minutes daily, and 
brushed when necessary. 


Steradent 


Specially made for cleaning dentures 


RECKITT & COLMAN 
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Seyecaat. and LEGAL NOTICES: 7s. 6d. per line (minimum 


PRACTICES for SALE and WANTED, PARTNERSHIPS. 
APPOINTMENTS and SITUATIONS VACANT: 30 words or 
less 20s. (21s. with a Box No.), each additional 6 words or less 4s. 


» TRADE ANNOUNCEMENTS, DENTAL 
LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
(26s. with a Box No.), each additional 6 words or less 5s. 
APPOINTMENTS and SITUATIONS WANTED: 24 words or 
less 12s. (13s. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion. 


CLASSIFIED ADVERTISEMENTS 


BRITISH DENTAL JOURNAL iii 


Cheques and P.O. Orders should be made payable to the “ British 
Dental Association ” and crossed ‘‘ Midland Bank.” 

Orders and remittances for advertisements must reach the Journal! 
Manager, at 13, Hill Street, Berkeley Square, London, W.1, at least 
8 days before publication date. Advertisements cannot be 
accepted by telephone. 

Replies to Box Numbers should be addressed Box No.—c/o B.D.J., 
13, Hill Street, Berkeley Square, London, W.1. A Box Number is 


used in place of name and address to conceal identity of advertiser. 
In no circumstances will this information be divulged by this 


office. Telephone messages for transmission to advertisers 
under Box Numbers cannot be accepted. 


Members are requested before applying for any public dental 
appointment advertised in the lay Press, or any salaried post 
at a Health Centre, to communicate with The Secretary, 
13, Hill Street, Berkeley Square, London, W.1. 


COMMENCEMENT OF SESSION 
NIVERSITY of Manchester. The NEXT SESSION commences 
on Thursday, October 1, 1953. 


COURSE 


| ignaely TE of Dental Surgery (University of London), Eastman 
Dental Hospital, Gray’s Inn Road, London, W.C.1. A post- 
gtaduate course in the PRINCIPLES, DESIGN and CONSTRUC- 
TION of PARTIAL DENTURES will be conducted for one week 
from November 9 to 13, 1953. The course will consist of lectures, 
clinical and laboratory demonstrations and practical exercises. The 
fee for the course will be £10. Application forms may be obtained 
from the Dean. 


PUBLIC APPOINTMENTS 


HE United Birmingham Hospitals. The Board of Governors 

invite applications for the post of PART-TIME SENIOR 
HOSPITAL DENTAL OFFICER to undertake three sessions per 
week in the ORTHODONTIC Department at the Birmingham 
Dental Hospital. Candidates must have had previous experience in 
orthodontics. The appointment will be made under S.I, (1950) 
1259 and will be held on the terms and conditions of service of 
Hospital Medical and Dental Staff (England and Wales). Appli- 
cations, giving the names of three referees, must be submitted on 
@ special form to be obtained from the undersigned. Canvassing 
of members of the Board of Governors or of the Advisory Appoint- 
ments Committee will lead to disqualification. Closing date 
September 12, 1953. G. A. Phalp, Secretary and Principal 
Administrative Officer. 


LSH Regional Hospital Board. Applications are invited 
from registered Dental Practitioners for the appointment of 
a SENIOR REGISTRAR in ORAL SURGERY (DENTISTRY) to 
serve the Newport and East Monmouthshire Hospital Management 
Committee. The successful candidate will be based at the Plastic 
Surgery Centre, St. Lawrence Hospital, Chepstow, and may also 
de required to work in other hospitals in the Group. The post 
may be resident or non-resident and will be subject to review 
annually. Forms of application should be obtained from the 
Senior Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff, within fourteen days of appearance 
of this advertisement. 

ASTMAN Dental Hospital and Institute of Dental 
(University of London), Gray’s Inn Road, W.C.1. 
tions are invited for a whole-time appointment in the PR 
TICS Department in the grade of REGISTRAR. Remuneration 
and conditions of service in accordance with the terms and condi- 
tions of service of Hospital Medical and Dental Staff. Forms of 
application are obtainable from the Director to whom they should 

be returned by September 30, 1953. 

ORTH West Metropolitan Regional Hospital Board. DENTAL 
REGISTRAR required in November 1953 at Mount Vernon 
Centre for Plastic and Jaw Surgery, Mount Vernon Hospital, North- 
wood (formerly at Hill End Hospital). All types of fracture, maxillo- 
facial and oral surgical cases are treated and it is expected that 
the successful candidate will proceed to a higher qualification. 
Whole-time appointments subject to confirmation after six months. 
Hospital may be visited by direct appointment. Application forms 
obtainable from and returnable to the Group Secretary, Mount 
Vernon Hospital, Northwood, Middlesex, by September 11, 1953. 


NIVERSITY of Bristol Dental Hospital. United Bristol 
Hospitals. Applications are invited for the post of REGIS- 
TRAR in DENTAL SURGERY. The appointment will be whole- 
time and the candidate appointed may also be required to perform 
duties in other Hospitals of the Group. The salary and terms and 
conditions of service will be as negotiated between the Minister 


Surgery 
Applica- 
OSTHE- 


of Health and the Profession, and the post will be subject to the 
National Health Service Superannuation Regulations. The appoint- 
ment will be for a period of one year in the first instance, and 
will be renewable for a further period of one year. Applications 
stating full Christian names, age, education, qualifications and 
experience, and giving the names of two referees, should be sent 
not later than September 25, 1953 to—Secretary to the Board, 
Royal Infirmary Branch, Bristol, 2. 


WESTERN Regional Hospital Board. Applications are invited 
for the following appointment, which will be for one year 
in the first instance: REGISTRAR in DENTISTRY for duties in the 
ORAL SURGERY Department, Glasgow Dental Hospital, Applica- 
tions (12 copies), stating date of birth, qualifications, experience, 
present appointment and the names of three referees, to reach the 
Secretary, Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, by September 10, 1953. This appointment is subject 
to the National Health Service (Scotland) (Superannuation) Regula- 
tions. 


MINSTER Hospital, St. John’s Gardens, S.W.1. Applica- 

tions invited from registered Dental Practitioners for the 
post of DENTAL REGISTRAR for one year in first instance 
Candidates should hold, or should be working for, higher dental 
or surgical qualification. Applications (7 copies) with names of 
two referees to House Governor by September 15. 


‘HE United Sheffield Hospitals. The Charles Clifford Dental 

Hospital. Applications are invited from Dental Practitioners 
for the following non-resident dental posts at the above new teach- 
ing hospital, which is opening in October, 1953; SENIOR REGIS- 
TRAR; REGISTRARS; HOUSE SURGEONS and also a Resident 
SENIOR HOUSE OFFICER (DENTAL). Students expecting to 
qualify shortly may submit provisional applications for the House 
Surgeon posts. Applications stating age, qualifications and experi- 
ence, with the names of three referees, should be sent immediately 
to the Chief Administrative Officer, The United Sheffield Hospitals, 
West Street, Sheffield, 1. 


ITY College Hospital (Dental Department), Great 

Portland Street, W.1. Applications are invited for the post 

DUTIES REGISTRAR (whole-time), vacant in 

October, Salary £775/890 p.a. Applications, with names 

of two referees, to Administrator and Secretary, Gower Street, 
W.C.1, by September 12, 1953. 


HE University of Liverpool. Applications are invited for 

the post of LECTURER in OPERATIVE DENTAL SURGERY 
at a salary scale of £900/100/1,500 per annum, The initial salary will 
be fixed according to qualifications and experience of the successful 
candidate. Applications stating age, academic qualifications and 
experience, together with the names of three referees, should be 
received not later than September 30, 1953, by the undersigned, 
from whom further particulars of the conditions of appointment 
may be obtained. Stanley Dumbell, Registrar, July, 1953. 


UNBRIDGE WELLS Group Hospital Management Commitice. 

Queen Victoria Hospital (Plastic Surgery and Jaw Injuries 
Unit), East Grinstead, Sussex. DENTAL HOUSE SURGEON 
(Resident) required on November 11, 1953, for six months in first 
instance. Post recognised for Fellowship in Dental Surgery of 
the Royal College of Surgeons. Apply, stating age, experience, 
with copies of recent testimonials, to Hospital Secretary. 


‘AL Estimates Board. Applications are invited from regis- 
: tered Dentists for appointment to the PROFESSIONAL STAFF 
of the Dental Estimates Board set up under the National Health 
Service Act, 1946, for approving Estimates for dental treatment 
requiring the Board’s prior authority and for authorising payment 
of fees claimed. Applicanis will be expected to have had 20 
years’ experience of dental practice. Practitioners with less than 
15 years’ experience will not be considered, Good general experi- 
ence of the practice of orthodontics will be an advantage. The 
salary will be £1,450 rising by £75 per annum to a maximum of 
£1,600. The posts are superannuable and salaries are subject to 
deductions for this purpose. Officers appointed to these posts are 
required to devote their whole time to the service of the Board 
and must be prepared to work in the Board's offices at Eastbourne. 
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The engagements are permanent but on the basis of a probationary 
Period of 12 months from the date of appointment. 
may be asked to atiend at the premises of the Board for competi- 
tive interview, 
addressed to the Clerk, Dental Estimates Board, Eastbourne, 
Sussex, giving age and full particulars of professional qualifications 
and experience not later than October 1, 1953. 


GHEFFIED Education Committee. Applications are invited from 


Dental Surgeons (men and women) for appointment as SENIOR 
SCHOOL DENTAL SURGEON. Salary £1,250 per annum rising 


to £1,550 per annum by annual increments of £50. Superannuable ' 


post. Subject to satisfactory medical examination. Application 
forms and particulars of the appointment to be obtained from 
the undersigned and returned not later than September 26, 1953. 
Stanley Moffett, Director of Education. August 1953. 

ENT Education Committee. DENTAL SURGEON for ORTHO- 

DONTIC Services. Applications for the above whole-time super- 
annuable appointment are invited from registered Dental Practi- 
tioners, who should have had not less than three years’ experience 
in the treatment of orthodontia, The successful candidate will be 
required to undertake supervisory and clinical duties in the ortho- 
dontic services of the Council and undertake such other work in 
the dental service as may be required. The salary will be within 
the scale of £850 a year rising by annual increments of £50 to 
£1,300 a year. Applications, stating age, qualifications, experience, 
and the ns. .:s and addresses of two responsible persons to whom 
reicrence may be made as to professional ability, should be sent 
to the undersigned at County Hall, Maidstone, Kent. A. Elliott, 
School Medical Officer. August 14, 1953. 


EDFORDSHIRE C.C. require DENTAL OFFICERS (whole or 

part-time) for Schoo! Health and M. and C.W. services. 
Whitley Council Salary Scale. Application forms from C.M.O., 
Shire Hall, Bedford. 

ITY of Birmingham Education Committee. School Dental 

Surgeons Applications invited for full-time SCHOOL 
DENTAL SURGEONS. Salary £800 x £50——£1,250. Commencing 
salary according to experience. Full particulars and application 
form on receipt of a stamped, addressed foolscap envelope. Com- 
pleted applications should be returned by September 12. Can- 
vassing disqualifies. EF. L. Russell, Chief Education Officer. School 
Health Service, Queen's College Chambers, Paradise Street, 
Birmingham, 


‘ITY of Birmingham. Public Health Department. 
of whole-time Dental Officer (male or female). Applications 
invited for appointment of whole-time DENTAL OFFICER. 
Duties will be concerned with dental inspection and treatment of 
expectant and nursing mothers and young children up to age of 
five years. Salary £800 x £50-—-£1,250 per annum with placement 
on the scale according to experience. Pension scheme (including 
widows and orphans); medical examination, The officer appointed 
will be required to devote his/her whole time to official duties 
and the appointment will be subject to one month's notice on 
either side. Applications, stating qualifications and experience, 
with names of three referees, to be sent to Medical Officer of 
Health, Council House, Birmingham 3, not later than Sepember 
14, 1953. August 18, 1953, 


Appointment 


OUNTY of Cornwall. Applications are invited from registered 
Dental Surgeons for the appointment of ASSISTANT COUNTY 
DENTAL OFFICER in the Camborne-Redruth and St. Austell 
districts. Work will be carried out under excellent conditions 
in well-equipped centres at Camborne-Redruth and St. Austell 
The salaries will be in accofdance with the Dental Whitley Council 
(£800 x £50--£1,250). Previous experience may be considered in 
fixing initial salary. The usual service conditions of the Local 


Applicants | 
Applications, marked “Confidential,” should be | 


September |, 1953 


Government Service will apply. Applications, together with one 
recent testimonial and the names of two persons to whom refer- 
ence may be made, should be sent to the County Medical Officer, 
County Hall, Truro, not later than September 15, 1953. E. T. 
Verger, Clerk of the County Council. County Hall, Truro. July 
31, 1953. 
County Council of Durham. Education Department. School 
Dental Officers. The County Education Committee invite 
applications from registered Dental Surgeons (men and women) for 
the posts of SCHOOL DENTAL OFFICERS in connexion with 
the treatment of dental defects of children attending schools in 
the Administrative County Area and to undertake such other duties 
as may from time to time arise. Commencing salary £800 per 
annum rising by annual increments of £50 to £1,250 per annum 
The successful candidates will be required to pass a medical 
examination and to contribute in accordance with the provisions 
of the appropriate Superannuation Act. For conditions of appoint- 
ment and forms of application, which must be returned by 
September 5, 1953, apply enclosing a stamped and addressed 
foolscap envelope to the Director of Education, Shire Hall, 
Durham. A. A. Denholm, Director of Education. Shire Hall, 
Durham. August 8, 1953. . 


VAST RIDING of Yorkshire County Council. Appointment of 
4 whole-time ASSISTANT DENTAL OFFICER. Applications 
are invited from registered Dental Surgeons for the above appoint- 
ment. Salary £800 per annum rising by annual increments of £50 
to a maximum of £1,250 per annum. The appointment will be 
superannuable. Traveiling and subsistence allowance will be paid 
in accordance with the Council’s scale. Applications, stating age, 
qualifications and experience, accompanied by copies of three recent 
testimonials, should be sent immediately to the Chief Dental 
Officer, County Hall, Beverley. Any known relationship to a 
member or senior officer of the Council must be disclosed and 
canvassing will be deemed a disqualification. Thomas Stephenson, 
Clerk of the Council. Coumty Hall, Beverley. August 11, 1953. 
HE EAST Suffolk County Council invite applications from 
registered Dental Surgeons for appointment as DENTAL 
OFFICER to carry out treatment for school children and for 
priority groups under provisions of National Health Service Act, 
1946. Salary in accordance with award of Dental Whitley Council 
(Local Authoritics), £800 x £50—-£1,250 per annum, commencing 
salary to be fixed in relation to experience. Superannuable appoint- 
ment, subject to satisfactory medical examination. Car necessary, 
for which appropriate travelling allowance is payable. Forms of 
application and further particulars obtainable from County Medical 
Officer, County Hall, Ipswich, to whom applications should be 
returned not later than September 30, 1953. 
INGSTON upon Hull Education Committee. Applications 
are invited from candidates. men or women, for appointment 
as whole-time DENTAL OFFICERS. Salary £800 x £50 to £1,250 
per annum. Commencing salary will be adjusted according to 
experience as a School Dental Officer and increments (to a maxi- 
mum of 5) may be allowed for experience in practice. Duties will 
be mainly in connexion with treatmem of school children but will 
also include similar duties under other health services, ¢.@. 
Maternity and Child Welfare Service. Particulars and application 
forms (to be returned as soon as possible) are obtainable from 
the Chief Education Officer. Guildhall, Kingston upon Hull. 
LANCASHIRE County Council. Registered Dental Surgeons 
required at School Clinics for whole-time appointments as 
ASSISTANT DENTAL OFFICERS for duties in School Health 
and Maternity and Child Welfare Services. Salary £800 x £50 to 
£1,250 per annum, according to experience. Application forms 
and further particulars from County Medical Officer of Health, 
East Cliff County Offices, Preston. 


Founded 1892 


Membership exceeds 26,000 


will secure indemnity for those practising overseas. Entrance Fee 10s. 


ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants. 
for members of more than three years’ standing. 


(No Entrance Fee payable by candidate for election within one year of registration.) 
Full particulars and application form from the Secretary, Dr. ALISTAIR FRENCH 


VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Assets exceed £120,000 


MEDICAL PROTECTION SOCIETY LIMITED 
President : SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Established for the protection of the professional interests of medical and dental practitioners. 
Members receive advice and assistance in all matters of professional difficulty and are afforded UNLIMITED 
INDEMNITY against costs and damages in cases undertaken on their behalf. An additional subscription 


GERrard 4553 & 4814 
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THERE 


for YOUNG DENTAL SURGEONS to join practices as 
TEMPORARY ASSISTANTS, PERMANENT ASSISTANTS 
WITH VIEW TO SUCCESSION OR PARTNERSHIP—OR 
LOCUMS. We have several special posts available in practices 
that are wholly private. We would like to fill all these attractive 


positions for our clients. 


There is also a demand for the 


services of the older type of man—all you need do is write and 
tell us your requirements and then we can SATISFY THE 


DEMAND. 


COTTRELL & CO. 


15-17 CHARLOTTE 
Telephone: LANGHAM 5500 


STREET 


LONDON ° W.il 
Telegrams : “ TEETH, RATH, LONDON” 


Applications are 
invited from Dental Surgeons (male or female) holding a regis- 
tered Diploma, or Degree in Dental Surgery, for the whole-time 
post of DENTAL OFFICER The duties are in connexion with 
the School Health Service and the Maternity and Child Welfare 
Scheme. Salary in accordance with the National Scale, i.e. £800 
Per annum rising by annual increments of £50 to £1,250 per annum. 
Previous experience will be taken into account in fixing the com- 
mencing salary and the appointment will be subject to the pro- 
visions of the Local Government Superannuation Act in connexion 
with which it will be necessary for the successful candidate to 
pass a medical examination. Termination of the appointment will 
be subject to three months’ notice in writing on either side. 
Applications, accompanied by two recent testimonials and the 
names of two persons to whom reference can be made, should be 
sent to the undersigned not later than fourteen days after the 
appearance of this advertisement. Elfed Thomas, Director of 
Education. Education Department, Newarke Street, Leicester. 


IOUNTY of Merioneth. Appointment of Dental Officer. Appli- 

cations are invited from registered Dental Surgeons for the 
post of DENTAL OFFICER. Duties will include the dental 
inspection and treatment of school pupils and of children and 
mothers referred from Infant Welfare and Ante-Natal Clinics. 
Salary in accordance with the Dental Whitley Council (Local 
Authorities) Scale, viz., £800 x £50 to £1,250 per annum. Travel- 
ling and subsistence allowances will be payable in accordance with 
the scales adopted by the County Council. The appointment is 
superannuable and the successful candidate will be required to 
pass a medical examination. Application forms may be obtained 
from the Medical Officer of Health, Public Health Department, 
County Offices, Dolgelley, to whom they should be returned not 
later than September 18, 1953. 


MIDDLESEX County Council, County Health Department. 
DENTAL OFFICERS, registered Dental Surgeons (whole-time, 
in Area 8 (Hayes and 


part-time considered) required initially 
Harlington, Ruislip-Northwood, Uxbridge, Yiewsley and West 
Drayton), Private practice not allowed if whole-time. Duties 
include inspection and treatment of mothers, young children and 
echool children. Salary £800 x £50—£1,250 p.a. inclusive if whole- 
time. Previous experience may determine commencing salary as 
Whitley Council recommendations. Established, superannuable, 
subject to medical assessment and prescribed conditions. Whole- 
time dental officers may voluntarily undertake evening sessions at 
additional remuneration. Apply stating age, qualifications, experi- 


ence, 2 referees, to Area Medical Officer, Local County Offices, 

High Street, Uxbridge, by September 29 (quoting M.398, B.D.J.) 

—— disqualifies. Clifford Radcliffe, Clerk of the County 
uncil. 


ETERBOROUGH Joint Education Board. School Dental 

Service. Applications are invited from registered Dental 
Surgeons (men or women) for the post of ASSISTANT SCHOOL 
DENTAL SURGEON at a commencing salary within the scale for 
Assistant Dental Officers, namely, £800 rising by annual increments 
of £50 to a maximum of £1,250 per annum. The person appointed 
will be required to devote the whole of his (her) time to the 
duties of his (her) office, under the direction of the Senior School 
Dental Officer. Particulars of appointment and application forms 
may be obtained from the undersigned. Leslie Tait, Chief Educa- 
tion Officer. Education Offices, Town Hall, Peterborough. 

HE Birmingham (Dudley Road) Group of Hospitals, Dudley 

Road Hospital, Birmingham, 18. SENIOR DENTAL TECH- 
NICIAN (salary £450—£540) required. Experience all branches, 
including splints and orthodontic appliances essential. Applica- 
tions to Secretary. 


UALIFIED DENTAL HYGIENIST (female) required for Edin- 

burgh School Health Service. Salary scale £320-—-£360 per 
annum. Applications, stating age, qualifications and experience, 
to Medical Officer of Health, Johnston Terrace, Edinburgh 


PRACTICES 


Available 
RBY. Well-established Dental Surgeon's practice for imme- 
diate disposal owing to ill health. Cash takings average 


over £3,600; ample accommodation available. Price of goodwill, 
£2,000; equipment at valuation.—Box 701. 
GLAscow. Established practice for sale. Good business centre. 
Well equipped surgery, Ritter unit and chair, as new; waiting 
room, workroom, office, bedroom, kitchen, Moderate inclusive 
figure for quick sale. Particulars—Box 703. 
('URREY suburb. Dental Surgeon’s practice for sale. Cash 
takings last 3 years average over £3,500. Freehold, self-con- 
tained flat available.“ Part payment out of income if required, 
Audited accounts.—Box 705. 
LD established practice, house and surgery, etc., combined. 
Main road busy Lancashire town. Premises on rental. Recently 
worked part-time owing to ill health. Owner retiring, Splendid 


opportunity.—Box 707. 
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IMPORTANT DENTAL BOOKS 


A MANUAL OF ORAL SURGERY. 


By W. HARRY ARCHER, B.S., D.D.S., M.S., Professor 
of Oral Surgery and Anesthesia, School of Dentistry, 
University of Pittsburgh. 643 pages, 1,036 figures. 

75s. 


A step-by-step atlas that presents the operations of 
oral surgery with great simplicity and clarity. Every 
detail of what to do, how to do it, and when to do it is 
described in the text. The 1,036 superb illustrations 
show you virtually every move to make in the opera- 
tions. Positions of the dentist and patient, correct 
instruments, step-by-step technique, dangers to be 
avoided—all these are illustrated with photographs, 
line drawings and roentgenograms. 


acid, indeed is one of the most outstanding books in this 
ield, 


A MANUAL OF DENTAL ANESTHESIA. 


Also by Professor W. HARRY ARCHER (see above). 
192 pages, 146 figures. 27s. 6d. 


An ideal combination of a student’s textbook and a 
practitioner’s manual. It provides a complete evalua- 
tion, based on actual experience, of every anesthetic 
agent—both local and general—in use today. 


ORTHODONTICS: DIAGNOSIS, PROGNO- 


SIS, TREATMENT. 
By BERCU FISCHER, D.D.S., New York City. 334 
pages, with 1,180 illustrations. 60s. 


A great amount of interest has been aroused by the 
unusually successful results obtained by Dr. Fischer in 
his orthodontic cases. This new book describes his 
methods in detail, and will be of interest to every dentist 
interested in malocclusion. 


CLINICAL DENTAL ROENTGENOLOGY. 
3rd Edition, 


By JOHN OPPIE McCALL, D.D.S., F.A.C.D., and 
SAMUEL STANLEY WALD, D.D.S., F.A.C.D. 384 
pages, 1,277 illustrations. 42s. 6d. 


How to take dental x-rays and how to interpret the 
findings. No other book gives such comprehensive 
instructions for solving problems of technique and 
interpretation. 


CLINICAL PERIODONTOLOGY. 


By IRVING GLICKMAN, B.S., D.M.D., F.A.C.D., 
Professor of Oral Pathology, Tufts College Dental 
School. 1,019 pages, 742 figures. 75s. 


The publication of this outstanding contribution to 
the subject has been long awaited. It discusses the 
Periodontium in Health and Disease, and the Recog- 
nition, Diagnosis and Treatment of Periodontal 
Disease in the Practice of General Dentistry. 


(Prices quoted apply only to United Kingdom and Eire.) 


W. B. SAUNDERS COMPANY LIMITED 


7 Grape Street, London, W.C.2 


September 1, 1953 


NOrwics. Long established dental practice in good residential 
| area for sale. Equipment in good order. Surgery, workroom 
and waiting room in present practitioner's residence can be 
rented. Age and failing health the reasons for disposal. Further 
particulars from—Harman and Gowen, Incorporated Accountants, 
7, Queen Street, Norwich. 

ONDON suburb. Good class practice. Average gross turnover 

over last four years £5,500. Large freehold detached house 
and garden. Purchase price, to include property, goodwill and 
equipment, £3,000, but purchaser would be required to take 
over mortgage of £3,000 on house.—Box 709. 

WING to distance from main surgery newly opened practice 

neglected. Busy road, Upper Norwood. Surgery and waiting 
room equipment; newly decorated, new lino, fluorescent lights, 
| etc, £400. Rent £3 weekly. Includes one spare room (? bed-sitting 
| room), Extra cheap living accommodation on premises if required. 
| 
| 


—Box 7ll. 
BusY practice for sale—Hull. 
Will 


Reasonable for quick disposal. 
accept deposit, remainder out of income. Write—Box 
713. 
| GALE. High class Registered country practice, one hour south 
of London, Charming house and garden, freehold. Two fully 
equipped modern surgeries, Jaboratory, plaster and dark room. 
| Lounge, dining room, kitchenette, five bedrooms, bathroom and 
} two w.c’s. Two garages. Turnover averaging £4,000, 
| Up to five years introduction. All in £9,500.—Box 715. 
OR SALE. Well established Dental Surgeon’s practice, situated 
Central London, Cash takings average over £4,000 p.a. Ample 
accommodation available, including two surgeries. Vendor shortly 
taking up appointment.—Box 717. 
DENTAL practice for sale, main road Blackburn, with attractive 
residence and garage for 2 cars. £4,500 everything. Apply— 
Roland Kenyon, Estate Agent, 19, Queen Street, Blackpool. Tel. 
21701. 
IRMINGHAM—central business area. Excellent lock-up prac 
tice. Two well-appointed surgeries, waiting room, large work- 
rooms, office, dark room. Rathbone units, Walton gas apparatus, 
| Watson X-ray. Last few years audited profits average over 
£4,000. Further particulars—Box 719, 
ENTAL practice, with house, for sale in outskirts of Glasgow. 
Recently commenced as a branch practice but Practitioner 
finds he cannot cope with both. Growing residential area with 
excellent opportunity for a young man to work up the practice. 
Reply to—Mackay, McIntosh & Co., Solicitors, 91, Mitchell 
Street, Glasgow, C.1. Telephone Central 5136. 
| WET END practice for sale, established 30 years. First-class 
| work only, Accountant's figures.—Box 721. 
| PLACKPOOL. Old-established dental practice on main road. Good 
living accommodation on rental. Separate work room. Ap- 
| proximately £350 work in hand. First reasonable offer accepted. 
—Box 723. 
| WELL-ESTABLISHED practice for sale 
resort. Excellent house for sale or rent, 
gery. Owner retiring. —Box 725. 
LD-ESTABLISHED practice, main road, near Croydon. Average 
takings since N.H.S. £3,000; audited accounts. Freehold D.F. 
house, # acre garden; 5 bedrooms, 1 reception, waiting, surgery, 
2 labs, bath, kitchenette, 2 w.c’s, on 2 floors. House and goodwill 
£6,500. £3,000 mortgage transferable. Doctor pays 4 guineas for 
part use of surgery and waiting room. Equipment if required 
at valuation.—Box 727, 
CLD-ESTABLISHED denial practice, death vacancy. 4 miles 
from Manchester. Good living accommodation. Maintained 
by locum. Immediate possession, Low price for quick sale to 
close estate.—Box 729, 
NTAL practice for sale in Manchester, 40 years old. Freehold 
house containing well-equipped surgery on main road in in- 
| dustrial area. Average gross £3,000 last three years. Inclusive 
| price £5,000.—Box 731. 
DENTAL Surgeon's practice for sale, thickly populated area in 
London S.W.16 district. Average turnover £3,000. Practice 
conducted on ground floor of commodious and well~<lecorated 
house with ample living accommodation above. Price for house, 
leasehold 50 years, and practice, £6,000.—Box 733. 
AST MIDLANDS. Small practice for disposal, new equipment, 
established 20 years. Low rent flat above.—Box 735. 
ENTAL practice for sale in Scottish Border town. House and 
practice combined. Two branch practices. Well-established 
connexion. Audited accounts. Good reasons for disposal, House 
and practice, £4,500.—Box 737. 
Fer SALE. Freehold house and small part-time practice S.E. 
London. Residential district. Vendor retiring, ill-health. Can 
also offer half-share busy main road industrial practice. Full 
particulars. —Box 739. 
CORSET coastal town. Lock-up practice, modern equipment. 
House could be made available if required, Reasonable cash 
price accepted for quick sale or consider purchase out of income. 
—Box 741. 
XCEPTIONAL opportunity. Freehold house with practice, equip- 
ment, stock, wailing room furniture. Turnover last three 
years £13,250. Price for quick sale, £3,250.—Box 743. 
EWCASTLE UPON TYNE. Old-stablished practice, central. 
Owner retiring. Freehold house, goodwill and equipment, 
£2,750. Early possession. Excellent opportunity.—Box 5 


increasing. 


in Southern coastal 
Well-equipped sur- 


vi 


September |, 


1953 


S™ I-RETIREMENT. Modern house, impeccable 
facing sea, S.E. Central heating throughout. 
Garden. Modern surgery, dark room, 
All in £7,250.—Box 747. 
DENTAL Practice for sale, Surgery, 
equipment. Well-furnished flat above. 
lished 1912.—Box 843. 
BUSY lock-up practice in good-class London residential suburb. 
Replies to—Box 
DESIRED for genuine private reasons, either exchange of Dental 
Surgeon’s practice or take over by other arrangements of 
Predominantly conservative practice only, of about £2,000. Adver- 
tiser of advanced age, long English and foreign experience, suitable 
for good-class practice. Own practice now mainly conservative 
N.H.S., previously private only, in Spa, 20,000 population, all 
social and educational amenities, beautiful country.—Box 749. 
UILDFORD area. Lock-up practice in business premises. 
Net profit average last 3 years £1,300. Audited accounts. 
Good equipment. Any reasonable offer accepted for quick sale. 
Owner taking public appointment.—Box 455. 
BY RNLEY. Old-established practice for sale. Immediate pos- 
session, Modern equipment. Compact premises, Excellent 
opportunity. Very reasonable cash price or purchase out of income. 
Full details, write—Box 608. 
MIDLANDS. Gross turnover £4,600 p.a. 
for goodwill and equipment £1,000. Practice 
in roomy, modern freehold house. Garage. 
accommodation.—Box 604, 


condition, 
Double garage. 
workshop fully equipped. 


laboratory, all modern 
£4,000 or offer, Estab- 


Price 
is conducted 
Pleasant living 


Expenses small. 


Wanted 
.D.S. (Honours), orthodontic experience, 
Devon practice out of income.—Box 610. 
|b oot Surgeon requires good-class, well-run practice as going 
ooncern, country town or seaside. Preferably with, or room 
for, two surgeries; or early succession or nucleus with scope.— 
Box 751. 
ASH waiting for 


wishes to purchase 


well-established practice where sound lease 

with some living accommodation available in London area 
or South. Not interested in purchasing any property.—Rees, 384, 
Linthorpe Road, Middlesbrough. 


HOUSES AND PROFE 
ACCOMM™MODAT 
Available 


IRMINGHAM, Moseley Corner house, freehold, converted 
into 2 flats, separate entrances. Ground floor suitable surgery 
and receptionist’s flat; first floor—2 reception, 4 bedrooms, kitchen, 
bathroom. Easily reconvertible single house. Garden. Parking 3/4 
cars. £2,500.—Dr. Heywood, 66, Church Road, Moseley, Birming- 
ham 13. Tel. South 1294, 
EST SUSSEX coast. Superior residential district, close Bognor 
Regis. Main road, S.D. corner freehold house, opposite 
Doctor and where no Dentist is practising. (Approximately 5,000 
population.) 3 bedrooms, kitchen, reception, bath. All services. 
£3,500. Phone SLOane 2512. 
REEHOLD main road premises, Wandsworth Occupied as 
Dentist’s surgery and residence for 45 years. 10 rooms, etc. 
Large garden. Side entrance. Vacant possession. Price £3.000. Apply 
—Moreton Riches, 92, East Hill, Wandsworth, S.W.18. Tel. 
VANdyke 4166/7. 


PARTNERSHIP 
Offered 


ANTED. Partner or buyer for prosperous old established good 
class practice, Blackburn, Lancs, situated in attractive position 
and well equipped; nurse and technicians. Full investigation. 
Chartered Accountant’s figures.—Box 847. 
APPOINTMENTS 
Vacant 


RESTON, Lancs. Vacancy for Assistant Dental Surgeon. 
Five day week. Modern semi-detached house available in 
vicinity.—Box 485. 
ONSCIENTIOUS and energetic young Dental Surgeon required 
as Assistant for practice in Derbyshire market town. Salary 
according to experience, with review after six months. Partnership 
or generous long-term assistantship offered after one year if 
mutually satisfied. Full particulars please to—Box 753, 
RGENTLY required. Dentist to run busy practice with view 
to eventual purchase. Suit youngish man. Midlands industrial 
area.—Box 849. 
IRMINGHAM. Lady Dental Surgeon (full or part-time) required 
in old-established practice, South Birmingham. Please state 
age, experience and salary required.—Box 851. 
ANAGER required for good class Midland practice. 
prospects. Partnership offered when desired to qualified 
Dental Surgeon wishing 10 do conscientious work. Reasonable 
hours. 15 patients per day average. Good remuneration with scope. 
Salary/commission basis.—Box 755. 


Exce!'en: 
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HENRY KIMPTON’S 
PUBLICATIONS 


TEXTBOOK OF FUNCTIONAL JAW 
ORTHOPAEDICS 
By Professor KARL HAUPL, M.D.(Innsbruck), 
WILLIAM J. GROSSMANN, L:D.S. R.C.S.(Eng.), 
and PATRICK CLARKSON, M.8.E., 
M.B., B.S.(Lond.), F.R.C.S. 
Royal Octavo. xii + 408 pages. 536 Illustrations 
on 309 figures 
Price 60/- net 
‘‘No orthodontic specialist or advanced post- 


graduate student should be without it.’’—British 
Dental Journal. 


New (Third) Edition 
DENTISTRY FOR CHILDREN 
By JOHN CHARLES BRAUER, D.D.S., F.A.C.D., 
WILLIAM W. DEMERITT, D.D.S., 
L. B. HIGLEY, D.DS., F.A.C.D., 
MAURY MASSLER, D.D.S., M.S. 
and ISAAC SCHOUR, D.D.S., D.Sc. 
Third Edition, Revised and Enlarged 
Royal Octavo, xii + 454 pages. 300 Illustrations 
Price 75/- net 


Revised 


Third Edition Ready this month 
ORAL HISTOLOGY AND EMBRYOLOGY 
Edited by BALINT ORBAN 
Third Edition, Revised 


Royal Octavo, 364 pages. 263 Illustrations, including 
2 colour plates. Cloth. 


Price 63/- net 


Second Edition 
PROSTHETIC DENTISTRY 
A Clinical Outline 
By F. WINSTON CRADDOCK, B.A., 
Cert. Dent. (N.Z.), M.S.D. (tsorthwestern) 
Second Edition, revised and enlarged 
Demy Octavo. 363 Pages. 179 Illustrations. 
Price 28/- net (Postage 10d.) 
This revised edition meets the needs of more 
advanced students and the requests of Practitioners 
for greater detail. 


Revised 


Cloth 


DENTAL FORMULAS 

And Aids to Dental Practice 
By LOUIS |. GROSSMAN, D.D.S., Dr. Med. Dent. 
Demy Octavo. 318 Pages, with 25 Illustrations 
(1 in colour). Cloth. Price 36/- net (Postage 9d.) 


CATALOGUE OF STANDARD DENTAL 
PUBLICATIONS FREE ON REQUEST 


HENRY KIMPTON 
25 Bloomsbury Way, London, W.C.! 


Medical Book Department of Hirschfeld Brothers, Ltd. 
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OF THE BRITISH DENTAL ASSOCIATION (Only) 


WHY NOT 
BUY YOUR 
HOUSE? 


DENTISTS’ PROVIDENT SOCIETY 


(YOUR OWN SOCIETY) 


TO MEMBERS 


HAS A 
VERY ATTRACTIVE 


HOUSE-PURCHASE SCHEME 
WHICH WILL APPEAL TO YOU 


For full particulars apply to 


THE SECRETARY, DENTISTS’ PROVIDENT SOCIETY, 
20, BRUTON PLACE, BERKELEY SQUARE, LONDON, W.1 


Phone: GROsvenor 1172 


ENIOR Dental Surgeon, Northamptonshire, offers assistantship | SSISTANT required in old established, Midlands market town, 

with view to carly partnership in very busy practice. Living | practice. All modern equipment, own surgery and nurse 
accommodation available in new house specially built for a Dental | attendant. Every facility for all branches of dental practice. Excel- 
Surgeon, in approximately six months’ time. Purchase mainly out lent prospects for right man.—Box 779. 


of income. Very good prospects.—Box 757, | T{XCELLENT opportunity for an efficient Dental Surgeon from 
DENTAL Surgeon required as Assistant with view to partnership Australia or other Dominion to take sole charge of busy 


(Lancashire).—Box 759. i i yailable 
; ondon practice near West End. Living accommodation available. 
———_ Assistant required with definite view to partnership Telephone Paddington 0409 or write—Box 781. 

and succession, in Yorkshire coastal resort. Very well equipped son in 
surgeries. Excelent portunity, for a keen comscenvous worker, | (GOOD per annum can be cared, by Dental 


Full particulars please.—Box 761. | 
SCOTTISH Dental Surgeon required as Assistant in old-established | ~~BOX 783. 

South Birmingham practice. Special knowledge of oral surgery ROGRESSIVE East Midland practice has vacancy for a lady 
or orthodontics advantage but not essential. State age, experience Dentist. Patients accustomed to a lady operator. Excellent 
and salary required please. —Box 853. | scope for practising all branches of dentistry in this well-equipped 
DENTAL Surgeon required as Manager. excellent old established practice.—Box 785. ‘ 

practice Eastern Counties. Good working conditions and re- ELSH border town. Good class practice. Young principal 
muneration. Flat available if desired. Details by arrangement. needs an Assistant, prospects of partnership. Own well- 
Vacant September 1.—Box 763 equipped surgery. Clinical freedom. Mainly conservation work.— 


gg wget Assistant Dental Surgeon required for busy National Box 787. rs 
Health side of good-class City of London practice. Modern L-?:- Assistants required for thriving practices in Birmingham, 
unit, own Surgery-Assistant, telephone, etc. Remuneration at rate Coventry and Leicester. Possibility of partnerships at later 
of 50 per cent. of net takings with generous guaranteed minimum. date, if satisfactory. Full particulars, apply—Box 789. : 
Previous N.H.S. experience an advantage, Please state age, Hos- SSISTANT for dental surgery in Manchester wanted. Full 
pital, date qualified, experience and when free.—Box 765. clinical freedom, no evening hours, chairside Assistant, good 
ENTAL Surgeon wanted with some experience to be in sole remuncration.—Box 791. 
charge of a busy N.H.S. practice. Must be prepared to stay RMINGHAM. Dental Surgeon required as Assistant (full or 
for 1-2 years. London suburb.—Box 767. | part-time) in old-established South Birmingham practice. Please 
REQUIRED. Qualified Manager—old-established prac.ice (Sheffield state age, experience and salary required.—Box 855. 


arca) in fine house, Rent free rooms available, small amount APABLE, conscientious Dental Surgeon required as Assistant 
furniture. Very generous share of monthly turnover. Sole charge for established practice in N.W. London. Pleasant surgery, 
rmanent, succession shortly “right man."’—Box 769. congenial atmosphere, X-ray and laboratory on premises. Re- 
ORWICH. Assistant required, view to partnership for suitable muneration by salary and commission.—Box 857. 
applicant. Orthodontic experience an asset. Modern equip- UALIFIED Assistant wanted for busy, modern, pleasant surgery 
ment, chairside assistance, congenial surroundings, reasonable in S.E. London. Salary by arrangement. Telephone TID 
hours.—Box 771. 2425 or write—Box 859. 
SSISTANT, with possible later partnership, required for private WICKENHAM (St. Margarets). Guy’s man requires Assistant 


Practice at large scientific institute in South of England. earliest mid-September. Good salary, hours, equipment; com- 
Scope and prospects very good, Please state full particulars.—Box mission; chairside assistance. Mainly N.H. work. Complete clinical 
73 


773. freedom. Phone POPesgrove 1542 or write—Box 841. 
DENTAL Surgeon required as Assistant. possible view to partner- ORTHAMPTON. Dental Surgeon required for progressive 
ship. Must be proficient in all branches of dentistry. Modern practice. Pleasant surgeries. Clean market town, easy reach 


surgerics and trained staff. Practice situated in coastal town near | of London and Birmingham. Attractive salary and prospects.—Box 
Portsmouth.—Box 775 

ENTAL Surgeon required for old established practice in Man- 

chester. Clinical freedom. Opportunity of partnership.—Box 


793. 

SOMERSET. Young Dental Surgeon required for busy market 
and industrial town. Good prospects, Salary and commission. 

Also Locum required late August.—Box 795. 


| 
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required for busy practice, Surrey. 


QUALIFIED Assistant 
salary, Self-contained flat available.— 


State age, ex 
Box 863 perience, 
ASSISTANT Dental Surgeon with sporting interests required 
Cambridge, November 1, Guy’s man preferred but not essen- 
tial. Good eduipment, staff. Salary and commission. Full details 
to—Box 797 
YOUNG Dental Surgeon required as Assistant for modern practice 
_ in Midlands. Two surgeries, X-ray and full facilities for 
minor oral surgery. Hospital work also available. Only first-class 
conservative workers required. Salary and commission by arrange- 
ment. Apply, stating age, experience, etc., to—Box 799. 
‘(ASSISTANT required Leicester. Conservative practice. 
by arrangement. Excellent prospects.—Box 801. 
OUTH LONDON, Dental Surgeon required for four days 
weekly. Well equipped. Good chairside assistance.—Box 803. 
WESICLIFF-ON-SEA. Young qualified Assistant required, 
National Service completed.—Box 1610. 
ROYDON area. Assistant required for busy good-class 
practice. Clinical freedom. Efficient staff and workroom. 
Generous remuneration with commission.—Box 330 
WET Riding, Yorks. Assistant Dental Surgeon with oppor- 
tunity to join existing partnership in good class conservative 
practice if desired. State age, experience and salary required.— 
Box 493. 
OUTH London. Vacancy for Dental Surgeon in busy Dental 
Surgeon’s practice. Generous remuneration. Clinical freedom. 
Excellent modern equipment and full chairside assistance. Please 
give fullest particulars.—Box 579. 
N pleasant Cheshire suburb—Assistant who must have definite 
view to partnership required in good~<lass practice. Any age 
up to or near 40. House accommodation available-—Box 620. 
LOUGH, Bucks. Dental Surgeon required for high-class 
practice, used to N.H.S. Good salary to right man, agreeable 
to long engagement.—Box 640. 
| ~~ or Locum required for 3-4 months from September 
1953—Leicester. Sound conservative worker required. 
Write, giving particulars and salary required to—Box 805. 


Wanted 


.D.S., L.D.S., married, aged 32, keen conservative and ortho- 
dontic worker, requires Assistantship in good-class practice 
in South of England. Accommodation required if possible.—Box 


807. 

XPERIENCED L.D.S. seeks Assistantship with view to part- 

nership or succession in near future, in doing 
good work. Some experience private work.—Box 8 

.D.S. (Birm.), 1952, requires Assistantship in North Stafford- 

shire, or radius 20 miles.—Box 811. 

XPERIENCED lady Dental Surgeon would be interested to 

hear of an assistantship in the Brighton or Hove area. Full 
or part-time.—Box 813. 

.D.S. Liverpool. 1948, experience of N.H.S. practice as 

Manager of large practice, seeks opening with permanent 
prospects. Liverpool or district.—Box 815. 

IVERPOOL Dental Surgeon, 35, extensively experienced general 

practice, etc., available for part-time.—Box 817. 


SITUATIONS 
Vacant 


The engagement of persons answering these advertisements must 
be made through a local office of the Ministry of Labour or a 
Scheduled Employment Agency if the applicant is a man aged 18-64 
inclusive or a woman aged 18-59 inclusive unless he or she or the 
employment is excepted from the provisions of the Notification of 
Vacancies Order 1952. 


DENTAL Trade—Manager wanted for provincial depot. Excellent 
prospects, State age and experience. Replies in confidence 
to—Box 545. 


Salary 
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VALUABLE BOOK FREE 


Up-to-date postal/courses for all dental! examinations 
including the F.D.S. England and Edinburgh; H.D.D. 
Glasgow; Diploma in ntal Orthopasdics; Diploma 
in Public Dentistry; L.D.S., M.D.S., B.D.S.; of all 
niversities and Examining ‘Bodies. 


Write to the Secretary 
(stating examination in which interested) for 
GUIDE TO DENTAL EXAMINATIONS 


Sent post free on application 


MEDICAL CORRESPONDENCE COLLEGE 
19 Welbeck Street, London, W.! 


EPRESENTATIVE required for dental 
years. Territory outside London. 
materials essential.—Box 473. 
DENTAL Mechanic, expert in gold and porcelain work, wanted 
for Manchester.—Box 819 
Receptionist required. N.W.10 
giving full particulars.—Box 821. 
RECEPTIONIST /Chz airside pte required for Central London 
practice. Some experience or training essential. Reply giving full 
details including remuneration expected.—Box 861. 


depot, age 20 to 25 
Knowledge of dental 


area.—Write 


Wanted 


ELIEF Mechanic available, short or long periods. 
experience. £5 10s. per week. Anything considered 
part-time, Free to move anywhere.—Box 823. 
NTAL Assistant, trained Guy’s Hospital 
residing Lytham St. Annes, seeks full or 
References.—Box 825. 
XPERIENCED Dental Nurse-Secretary, aged 26, seeks situation 
in London. Complete knowledge of all chairside duties, X- 
rays, book-keeping and N.H.S. procedure.—Box 827. 
OUNG Nurse-Receptionist, 6 years’ experience, knowledge 
N.H.S. procedure, X-ray developing, chairside assistance, 
seeks post. Epsom, Ewell, London or Greater London.—Box 829 


Extensive 
including 


(R.S.C.N.), now 
Part-time post 


MISCELLANEOUS 


FINANCIAL assistance for the purchase of a Practice is again 
possible.—For further information please write to Cottrell & 
Co., 15-17, Charlotte Street, London, W.1. 
-D.D. Glasgow, F.D.S. R.C.S. and F.D.S. Edinburgh, L.DS. 
and all other Dental Examinations. Postal Courses for all the 
above examinations can be commenced at any time.—For ful! 
details apply: The Secretary, Medical Correspondence College, 
19, Welbeck Street, London, W.1. 
AVE your Waste Amalgam for the Benevolent Fund, Will mem- 
bers who have accumulated any considerable quantity of 
waste amalgam or lead foil kindly forward this to the Honorary 
Treasurer of the Fund, at 13, Hill Street, Berkeley Square, London, 
W.1. Receipt of amalgam will be acknowledged in the Journal. 


BOOKS, ETC. 
ANTED to Buy: Old or used Dental and Orthodontia Books. 


Also Angle Orthodontia Journals. Leo L. Bruder, 1, De Kalb 
Avenue, Brooklyn 1, N.Y., U.S.A. 


Benefits Offered by the Union : 


G.M.C. for three years is £2. 
registration with the G.M.C. 


THE MEDICAL & DENTAL DEFENCE UNION OF SCOTLAND, LTD. 


Defence of claims for alleged negligence in professional work, including unlimited indemnity and costs. 

Defence of claims against a principal in respect of acts by any assistant or locum. 

Advice on difficulties arising out of professional practice. 

All benefits available to members in the United Kingdom and Northern Ireland. 

The subscription payable by a practitioner elected to membership is £1 for the first three years of member- 
ship if he is elected within three years of his registration with the G.M.C., and £2 thereafter. 

The subscription payable by a practitioner elected to membership after he has been registered with the 


An entrance fee is not payable by those who are elected to membership within twelve months of their 


Full particulars and forms of application for membership can be obtained from the Secretary: 
C. C. MILLAR, C.A., 105 St. Vincent Street, Glasgow, C.2 
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FOREIGN 


Whether you are a user of Tungsten Carbide Burs or 
not, try once the BUSCH-WIDIA-BURS - supplied in 
Round, Inverted Cone, Cyl. Fissure and Cone Fissure 
in sizes 2, 4, 6. 

Sole Agent for the United Kingdom 


CHARLES E. REISER 


161 GEORGE STREET, LONDON, W.1. AMBassador 1918 


O Help the Benevolent Fund—Buy “Old Instruments Used for 

Extracting Teeth,’ by Sir Frank Colyer, K.B.E., LL.D., 
F.R.C\S. Price 42s. From all Booksellers or direct from: Staples 
Press Ltd., Mandeville Place, London, W.1. All profits go to 
the Benevolent Fund of the British Dental Association. 


IND your B.D.J.s. Handsome self-binding cases, in full leather- 
cloth, made to hold a year’s issue. Journals remain in perfect 
condition and are ready for instant reference. Name of Journal 
gold-blocked on spine. ‘Cordex’ patent, blue, green or black, 
12s. 6d. (including postage and packing). Obtainable from the 
o Dental Journal, 13, Hill Street, Berkeley Square, London, 


EQUIPMENT 
For Sale 
S. WHITE 61D unit and compressor and wall type Philips 
X-ray, 250 volts, 50 cycles. Black finish. Regularly serviced. 
Seen Newcastle area. Offers to—Box 831. 
TTERLING Wall bracket engine, all cord arm 230 A.C., as new, 


ivory tan, £60-—-near offer. Alston chair attachment spittoon, 
all accessories, opal glass, ivory tan, £15.—Box 833. 


QUIPMENT for sale: Choice of used reconditioned electric 
engines, ic. Ritter, Siemens, Sterling and Rayway for A.C 
current. Finished in any colour with bright parts chrome-plated 


from £55 net. Also choice of two Walton N,O and O machines. 
model No. 1 at £25 and £35 respectively. Further particulars apply 
—Box 835. 

9) DM. Co. ivory tan chairs, all movements, only 18 weeks in use, 
each; in perfect condition —Phone WELbecck 9780 
between 8 and 9, morning or evening only. 

FOR sale. Philips Wallmount Practtx X-ray unit, 65 k.v.p.—15 

m.a., in excellent condition; grey and black enamel finish, 

very little used.—Bennett, 1, Aldersey Road, Guildford. 


R sale. Dental Student’s cabinet and contents, 
engine. Can be scen in Leicester.—Box 
TERLING wall bracket engine, 220-230 volts, A.C., ivory tan, 
condition as new, £75; Ritter wall bracket 4-point operating 
light, neptune green, £10 Wanted—secondhand Jectaflo or 
similar gas machine in good order.—King, 41, Broomfield Road, 
Chelmsford 2246. 
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Wanted 
JANTED—near London. Unit, McKesson, X-ray, chair, cabinet 
steriliser, operating light, workroom lathe, press, flasks, 


vulcaniser. Please state price.—Box 839. 


TRADE ANNOUNCEMENTS 


NAME plates in bronze, brass and plastics, etc. Estimates and 
sketches free. A. T. Brown & Co. Ltd., 347-349, Katherine 
Road, London, E.7. Telephone GRAngewood 1024. 


IME for Economy? Cotton-wool rolls in boxes of 500, size 
14 in., No. 2 at 8s, 6d., No. 3 at 10s. 6d., No. 4 at Ils. 6d., 
assorted at 10s. 6d. Linen napkins, grade 2, size 6 in. x 6 in., 20s. 
per box 500. Paper napkins fine texture, size 9 in. x 9 in. per 1,000, 
Ss. 3d.; size 6 in. x 6 in. per 1,000, 10s. 6d. Quantity discount 
rates on all above, 5 per cent on 6 boxes and 74 per cemt on 12 
boxes. If you study prices you will find that ours are the best. 
Westminster Dental Depot, Limited, 3-5, Frith Road, Croydon, 
Surrey. "Phone Croydon 2463. 
RGENTLY required: Platinum and amalgam scrap 
cash per return of post. A, Hamburger & Sons Ltd., 57, 
Lower Tower Street, Birmingham, 19. Phone Aston Cross 1548-9. 


JLQUIPMENT. new and reconditioned, for surgery and laboratory 
+ available for immediate delivery from stock: Units, chairs, 
X-ray units, cabinets, wall bracket engines, gas machines, aseptic 
tables, shadowless lights, spitioons, sterilisers and miscellaneous 
instruments, etc. Write for lists. Special shipping and Insurance 
facilities are available for export, All equipment is issued with a 
certificate of test by our Service Department. We are the largest 
stockists of dental equipment in the country. B. Rosen (Dental 
Depot) Ltd., 4, Great North Road, Newcastle upon Tyne, 1. 
Telephone: Newcastle 21677. Grams: ‘‘Rosthetic’’ Newcastle. 
TA—68, the famous Swedish Amalgam is available again 


Amalgamation in 30 seconds, Complies with A.D.A. Master 
Free samples 


specification. 16s. 6d. per ounce, cash with order. 

on request. STA-68 Depot, Verwood, Dorset. 
MERICAN side-fastening coats, superior shrunk drill, chest 
36 in. to 46 in., lengths 32 in. to 38 in., 29s.; S.B. jackets, 


21s. 3d.; long coats 30s. L. Wells & Co., Ltd., 62, Oxford Street, 
W.1. MUSeum 9075. 
“QEVRITON’’—the new plastic filling material. © Demonstra- 

tions of the correct manipulation or to check your technique 
can be arranged at any time to suit your convenience; also “‘Zelex”’ 
the original alginate impression material and the “ Stellon’’ range 
of acrylic material. Demonstrations given by a member of the 
Technical Division of the Amalgamated Dental Co. Ltd., at 12, 
Swallow Street, Piccadilly, London, W.1. Write The Manager, 
Demonstration Department (or telephone REGent 2201) for an 
appointment. 

RIl—Assortment of one hundred medicaments and _ nerve 

instruments (through the depots), 47s. 6d. Dental-Agencies- 
Scheuer, 18, Tooting Bec Road, London, S.W.17. 


DENTAL LABORATORIES 


SHLEY Dental Laboratories, 431, Oxford Street, W.1. 
0830. Technical Advisers to Dental Manufacturing Co., 
for high-class prosthetic Dentistry. 


ORCELAIN Jacket Crowns, 
work. E. I. Spencer, Dental Laboratories, 
London, W.1. Tel.: LANgham 3921. 


OODVALE Dental Laboratories offer their services to London 
and provincial Dental Surgeons for first class work at very 
moderate prices. (Finishing of try-ins gladly accepted). Messenger 
Or postal service. Price list on request. Please write or phone: 
§2, Woodvale, London, S.E.23. Tel.: FORest Hill 8197. 


MAY 
Ltd., 


precision Bridge and Prosthetic 
10, Harley Street. 


PIERRE FAUCHARD 
The SURGEON DENTIST 


Translated from the Second Edition 
of 1746, by Dr. Linpsay 


Price £2.2.0 post free 


Copies are still available from— 
THE LIBRARIAN, 
BRITISH DENTAL ASSOCIATION, 
13, Hill Street, Berkeley Square, London, W.1 
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NO DISTRACTING 
SHADOWS 


... just the right light 


Designed in collaboration with eminent 
medical authorities our Surgery Lamps give 
the good light which the dentist requires for 
good work . . . intense yet cool, penetrating 
vet diffused . . . and shadowless. 

The optical arrangements are simple . . . no 
complicated and fragile glass mirrors or lenses 
are used. Construction is extremely robust, 
and the design excludes dust and vapour and 
provides strong suspension and _finger-tip 
adjustment. Cost is low .. . current consump- 
tion low. Standard electric bulbs are used. 
May we send you full particulars ? 


The Wall Bracket Dental Lamp (13 inch dia- 
meter) swings lightly into any position desired, 
and diffuses a light which has to be experienced 
to be fully appreciated. Ceiling and Floor Stand 
Models are also available. 


KELVIN HUGHES 


PRECISION INSTRUMENTS 


KELVIN & HUGHES (INDUSTRIAL ) LIMITED 


2 CAXTON STREET - LONDON : S.W.1 
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For 
PARTIAL DENTURES 


specify 


CHROME COBALT 


F 


GREATER ACCURACY 


MICROTEC PROCESS 


J. L. JACOBS LABORATORIES) Led. 
29, ELTHORNE ROAD, N.19. | ARChway 5595 


THE SCIENTIFIC METAL 
COMPANY 


announces 


A SPECIAL OFFER 


We paid the highest prices before 
Now paying even more. 


NOW 16'- per Ib. 


WASTE DENTAL AMALGAM 


PLEASE NOTE WE ALSO PAY THE HIGHEST PRICES 
FOR SCRAP PLATINUM, GOLD, WASTE MERCURY, ETC, 


Send registered without delay: cash or 
cheque by return. 
THE SCIENTIFIC METAL CO. 
50 OLD BROMPTON ROAD, 
S.W.7. 


Telephone : KNightsbridge 2534 
Bankers : MARTINS, LOMBARD STREET 
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ECONOMY 


LIGHTNESS MAGNUS 


“STRENGTH 7 


A TYPICAL CASE 


’ An anterior fracture in an acrylic denture, usually 
: — , between the centrals, is indicative of loss of fit in 
a 4 4 conjunction with a very strong bite. Acrylic 
bases weakened by the fitting of the anteriors to 
the natural gum are particularly prone to it. 
We illustrate such an occurrence 


and 
3 ECONOMIC SOLUTIONS 


(a) A small Magnus Metal strengthener swaged to 
the model having gauze retention. This is 
located immediately behind the incisors and 
lies flush with the fitting surface of the base. 


) A full Magnus Metal base when further 
vy ° oh strength is required, or if thinness of the 
plate is an important factor, 


(c) When there is a history of constant repetition 
of fractures, a full Magnus Metal base, with a 
strengthener welded and soldered in the 
anterior region. 


C.cL.£. ATTENBOROUGH 


DENTAL MECHANICS & DENTAL BRUSH NOTTINGHAM 


VISCOSA HOUSE - GEORGE STREET - NOTTINGHAM 
Telephone. NOTTINGHAM 40374 - Telegrams. LATERAL. NOTTINGHAM 
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ONE dentifrice 


CLEANS TEETH THOROUGHLY 


Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
courages a healthy condition of the 
oral tissues. 


THE CHAS. H. PHILLIPS 
CHEMICAL CO. LTD., 
1, WARPLE WAY, 
LONDON, W.3 


COMBATS MOUTH ACIDITY 


Phillips’ Dental Magnesia is the only 
toothpaste containing *‘ Milk of Mag- 
nesia,’ which is recognized by the pro- 
fession as the most effective medium 
for controlling oral acidity. 


* Milk of Magnesia’ ts the trade mark of Phillips’ preparation of magnesia 


66 
BSOLUTE MORALITY IS THE REGULATION 
OF CONDUCT IN SUCH A WAY THAT PAIN 
SHALL NOT BE INFLICTED” Herbert Spencer. 


It is not always easy to dissociate remedial measures 
from the infliction of a certain amount of unavoid- 
able pain. Particularly is this so in the field of dental 
surgery. Nevertheless, much can be done to 
minimise post-operative pain and discomfort by 
Anadin Tablets, which relieve pain by the com- 
plementary action of two well-known and reliable 
analgesics—aspirin and phenacetin. In addition 
the tablets contain caffeine and quinine, the 
stimulant effects of which help to alleviate the 
depression that so often results from pain. 


= - 


Anadin is of great value whenever analgesia is required after treatment, 
as a temporary means of relief in painful pulp infections and as a 
premedication before the‘use of general anesthesia. 


INTERNATIONAL CHEMICAL COMPANY LIMITED, CHENIES STREET, LONDON, W.C.1. 
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thal speak for themselves. 


Nature in the raw has little use for aesthetics. But in everyday dental 
practice, appearance is important. Truplastic teeth are individually 


shaded. 
Truplastic Anteriors .. 51/- per 100 Rigby’s Diatorics :— 
Truplastic Posteriors .. 30/- per 100 Posteriors .. 16/6 per 100 
Monoplastic Posteriors .. 27/'- per 100 Anteriors .. 22/- per 100 


Acrylic Teeth 
JOHN G. RIGBY LTD. 
Well Lane, Ness, Neston, Wirral, Cheshire 
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MODERN DENTAL EQUIPMENT 


will increase your earning capacity in four ways— 


By saving your time 


By conserving your energy 
By raising your efficiency 
By enhancing your professional prestige 


Under our payment-out-of-income scheme you 
can purchase any make of dental equipment 
on the most reasonable terms over an extended 
period of up to five years. 


When offset by income tax reliefs and taking 
into account the increased earning capacity, the 
monthly payments are surprisingly modest. 


For full details, write, telephone or call 
at our nearest depot or consult our 
representative when next he visits you. 


ELLIOTT & CO (Eq 
THE MID 
: WESTERN 
°C. co. EN 


Associated in a nation-wide service to the dental profession 
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The 
"RINGSWAY 
Dental X Kay 


mttit 


Not only 
efficient, but 
attractive too; the 
“Kingsway” Outfit is 
available in a 
colour to match 
your other 
equipment 


Every part of the Kingsway Outfit, including the Machlett X-Ray 
tube, is made throughout in England. The craftsmanship is of the 
highest order and the design has proved itself both electrically and 

mechanically to fulfil every requirement of dental radiography. 
Before you invest in an X-Ray unit, we unhesitatingly suggest 


that you consult a “ Kingsway ” user (we will gladly put you into touch 
with one in your locality) for we know that he will recommend you 
with enthusiasm to follow his choice. 
To-day’s patients have faith in X-Rays, and rightly so; ask us for 
details of the “ Kingsway ” Outfit. Extended payments now make purchase 


easy. 


WATSON & SONS 


(ELECTRO-MEDICAL) LTD 
Makers of Dental X-Ray Apparatus since 1921 


EAST LANE, NORTH WEMBLEY, MIDDLESEX 


Telephone: ARNOLD 6215 
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A new lovely shade in 
SUPEARL 


An Oralite Product from 
Lord’s of Blackburn 


Electro-formed Hard 
Nickel Cobalt Moulds 
for Acrylic Teeth 


Full Equipment Supplied 


Mlustrated Broche and full details from 
DENTAL INSTRUMENTS AND ACCESSORIES LTD. CONDON & SC/DINAVIAN METALLURGICAL CO LTD. 
MORLEY HOUSE - 320 REGENT ST. LONDON - CHELTON WO" GONSALVA ROAD LONDON S.W.8 
Telephone: LANgham 3879 MACaulay 5575 (3 lines) J 
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| A good combination 


DR. RAISON’S Hypodermic SYRINGE \) 


Takes any needle with a soft metal head. The needle can be 


inserted or removed and the syringe itself dismantled and 


reassembled without the use of a spanner. Finished in 


chromium plate. Supplied complete with one long and 


one short nozzle and one spare washer. 


“KEENPOINT’ Hypodermic NEEDLES 
eneesnmenea een Made of fine steel, perfectly hardened and tempered, 
fin. & In in, in., in, ‘Keenpoint’? Hypodermic Needles exhibit maximum 
boxes of six tubes = 1 in., 2 in. In boxes flexibility and strength. They have razor-sharp points 
cach conteling 6 of tubes cach con for easy insertion into the tissues, and smooth-walled 
interiors so that the solution flows readily under slight 

pressure. 


«AMALGAMATED DENTAL’ PRODUCTS 
Trade Distribution: 

Amalgamated Dental Trade Distributors, Ltd. 

7 Swallow Street, Piccadilly, London W.1 


YOUR DEALER WILL SUPPLY 


A section of the 
‘**Sodeco ” range 


of Handpieces, 
Amalgam Carriers, 
etc., including the 
famous *‘Autoclic”’ 

Handpiece. 


Swiss Manufacture. 


For further information contact 
your dealer or write to :- 

Henry Courtin and Sons 
Limited 


109 Jermyn St., London, S.W.1 
Telephone: WHItehall 7752 
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FOR THE STUDENT— 


A Students’ Department fully stocked and conversant 
with the range of dental instruments and materials 
required at each stage of your course of study. Our 
Hospital Representative will help you. 


FOR THE GRADUATE— 


The S. S. White Service Bureau will assist you by the 
introduction to Locumships, Assistantships, and in 
connection with the purchase and sale of practices. 


SS “FOR THE HOSPITAL— 


We opefate a complete service in all matters relating to 
dental “supplies. inchiding and repairs 


{ 


BRITAIN LTD. 


SEA. 
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... set a new degree of excellence in prosthetics 


Dentacryl Teeth have, since their inception, held a coveted place in the esteem of the Dental 
Profession: to-day we sincerely claim that they are still, by far, the finest teeth yet made. 


Perfect in form, exquisite in colour, they combine abrasive resistance with high impact strength 
and are proof against bleaching, shade variation and porosity. 


Dentacryl Teeth are both craze and heat resisting to a remarkable degree; they are less subject 
to structural frailties. 


These exacting standards of perfection are the result of exhaustive test and positive controlled 
polymerisation through all stages of manufacture. It comes as no surprise to find that 
sap Teeth have all the vitality of natural teeth and are essential for aesthetic harmony 
in all dentures. 


LUMACRYL DENTURE BASE MATERIAL 


An exclusive product, distinguished by many advantages that are not to be 
found in any other single Denture Base Material. 


% Natural tissue effect obtained with pure methyl 
methacrylate without the weakening addition of 
foreign matter to the polymer—thus eliminating a 
possible cause of fracture. 

Provides satin smooth surfaces—no foreign matter to 
irritate sensitive tissues. 


Tri-coloration values for rich and accurate gum tissue 
reproduction. Reduced colour wash prevents bad 
dispersion. . 


/ 


KG 


Does not alter colour when used with metal plates. 
Freedom from bleaching and discoloration. 

Clean, silky dough that remains in a workable state 
for 20 minutes and flows under steady pressure. 


Obtainable in the following shades: STANDARD No. I. 
STANDARD No.2. VEINED No. I. VEINED No. 2. CLEAR 


TURING CO. LTD. 


THE DENTAL MANUFAC 


RROCK HOUSE. 97 CREAT PORTLAND ST. LONDON Wi 
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ORIGINAL COMMUNICATIONS 


THE TREND OF TEACHING IN RESTORATIVE DENTISTRY 


By A. M. HORSNELL, F.D.S., L.R.C.P., M.R.C.S. 
Dental Sub- Dean and Director of Conservative Dentistry, London Hospital Dental School; 
Consultant Dental Surgeon, London Hospital 
AND N. LIVINGSTONE WARD, L.D.S.LPoot., D.D.S.N.U. 
Assistant Director of Conservative Dentistry, London Hospital Dental School 


Tuis article has been divided into two parts: 
the first deals with the teaching of dentistry for 
children, and the second with adult dentistry. 
It is divided into two as modern teaching tends 
to approach these subjects from different angles, 
although the basic teaching methods are the 
same. 

Restorative dentistry has a part to play in the 
maintenance of oral and general health and it is 
from this point of view that the teaching of the 
subject is approached. The undergraduate is 
encouraged not to see it as an end in itself but to 
appreciate that it is a part of the whole. The 
purpose of the restoration of the child’s tooth is 
the restoration of the child’s dentition, which in 
turn will become the dentition of the adult: the 
individual tooth is conserved to aid the restora- 
tion of the whole functional oral mechanism. 


RESTORATIVE DENTISTRY IN CHILDREN 


The trend of restorative treatment for children 
has been to place a greater and correct emphasis 
on prevention: prevention of the early loss of 
deciduous teeth in order to maintain the 
primary dentition as a fully functioning unit, and 
thus allow muscular function to play its full part 
in the formation of the dental arches, and facial 
appearances; prevention of the idea that the 
deciduous dentition is merely milk or temporary 
and hence of no consequence, and the substitu- 
tion of the concept that this dentition is in fact a 
foundation on which is built the permanent 
arches, arch relationship, occlusion and general 
future health of the adult teeth and_ their 
supporting structures. 

This attitude of prevention of loss of efficiency 
and consequent avoidance of pain must be in the 


end directed to the public. It can be achieved in 
one of two ways, first by an inspired publicity 
campaign which could well react on an un- 
prepared and ill-trained profession or secondly 
by the profession to its patients; the latter would 
be slower but more lasting and effective. In the 
second instance the training of the professional 
personnel in preventive outlook must commence 
while they are still students. 

In the past it has been considered that the 
attainment of a high standard of efficiency in the 
treatment of children could only be limited to 
a few with a special leaning to this type of work. 
This is not necessarily a sound argument, as will 
be shown later. There is little doubt that the 
efficient treatment of children can become an 
interesting and productive aspect of the average 
practitioners’ routine if more thought is given to 
the presentation of this aspect by the teachers of 
dental undergraduates. 

Any progress towards the ideal of maintaining 
the deciduous dentition as a functioning unit 
will depend on certain factors: 

(1) Early diagnosis. 

(2) Care of the pulp. 

(3) Nature of the restorative materials. 

(4) The willingness of the operators to treat 

the children. 


Early Diagnosis.—The true practice of pre- 
ventive dentistry requires the co-operation of 
the mothers and must take the form largely 
dietetic both for themselves during the ante- 
natal period and for their children from birth 


onwards. It also requires them to bring the 
young patient for early observation from the age 
of 33 years or earlier. 
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Prevention by means of medication in the 
form of substances, such as fluorine, painted on 
to the tooth surfaces, has not been advanced to 
such a degree in Great Britain as in the United 
States of America. By some this is regarded as 
a deficiency in teaching, but others prefer to 
take the attitude that the periods of research 
into methods and the result obtained have not 
lasted long enough for them to be regarded as 
proven. The students must be informed of the 
existence of such projects and of their progress, 
but it is not always advisable to place too great an 
emphasis on that which, if proved desirable, 
could only be regarded as an adjunct to treat- 
ment, particularly when the greatest benefit of 
the adjunct might only be derived were it 
applied to newly erupted teeth. 

It is generally agreed that by the age of 
43-5 years advanced caries is present in many 
mouths. By this time it has progressed to a 
degree where extraction may not only be con- 
sidered necessary, but where it is in fact un- 
voidable unless the operator has been trained 
in and is prepared to undertake special restora- 
tive procedures. 

Tt would seem then that earlier diagnosis is 
called for. This can be achieved by the use of 
bite-wing X-ray films. The use of these films is 
being stressed more and more by those teaching 
to undergraduates the care of the child’s mouth. 
Many surveys have been undertaken in various 


countries and communities, each has clearly 
demonstrated that these films are essential if 
an attempt is to be made to diagnose the onset 
of caries at the earliest time possible. The point 
being that not only can the diagnosis be made 


many months earlier than with mirror and 
probe, but when so diagnosed the cavity pre- 
paration is not so extensive. The treatment is 
therefore less tedious both to the operator and to 
the young patient. 

When regular care is earnestly sought and 
conscientiously given more interest will be 
centred on the care of the pulp. This may be 
ensured by preparing cavities which are not so 
extensive as to endanger the pulp, and comes as 
a natural sequele to early diagnosis. It also 
requires a careful and comprehensive teaching 
of the pathology of the pulp with the methods 
necessary to ensure its health and to retain its 
Vitality. 

Considerable emphasis is directed to the fact 
that the natural tooth is the best space main- 
tainer. The teaching must therefore include all 
means of retaining a tooth even when the pulp 
is exposed—here is introduced the modern 
approach to the operation of partial amputation 
of the pulp. The operation if carried out 
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according to a definite routine will ensure that 
ithe radicular pulp remains vital until the root 
has been absorbed physiologically. Such 
operations though simple and straightforward 
require confidence. Consequently a_ great 
responsibility is placed upon the teachers of the 
techniques and the organisers and supervisors 
of the course of instruction in children’s 
dentistry. 

The practice in some schools has been to 
regard the treatment of children as a special 
dressership which could only be undertaken 
after considerable experience had been gained 
in the treatment of adults. Hence its place had 
to be late in the course of training; this theory 
is now seriously questioned. The general 
approach to children’s dentistry as a whole is 
receiving very special study, in at least one 
undergraduate school. It has been found, with 
certain minor and reasonable reservations, that 
the earlier in the clinical course the student 
starts to treat children the happier the results 
for both patient and student. Not only have the 
students ceased to regard the normal child as a 
pathological entity, a feeling no doubt re- 
ciprocated by the children, but it has also been 
found that there has been an improvement in 
the quality of the restorations performed later 
on adults. 

Such an experiment could not have been 
carried out without amendment to the earlier 
instruction given to the students. The main 
essential of this has been their introduction to 
patients (other than edentulous) so soon as the 
regulations of the licensing body permitted. 
Such a measure was devised by discarding the 
traditional form of phantom head (or manikin) 
course, which, instead of forming the whole of 
the probationary course, is now combined in 
an altered form with live clinical teaching and 
parodontology and integrated into a_ full 
introductory course. 

Materials.—The materials used in the restora- 
tion of the foundation dentition have not notice- 
ably altered, in that for years past all materials 
used in the restoration of permanent teeth have 
also been used in the mouth of the child. The 
outstanding feature would seem to be that 
whereas in the past, the better materials were 
only used in isolated practices and the attempt 
was made to adapt the cheaper and more easily 
manipulated materials to all restorations, it is 
now the rule to require that the function and 
form of the tooth should be restored by means 
of the material most suited to each individual 
case. 

Copper amalgam, once so popular as a 
material for the restoration of deciduous teeth, 
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Is now used infrequently, and it is difficult to 
appreciate fully in retrospect the reason for 
Its past popularity. It was at one time stated to 
be bacteriostatic and capable of being inserted 
under saliva, but it is now appreciated that 
silver amalgam is also bacteriostatic and that 
copper amalgam reacts to contamination with 
moisture in a similar manner to silver amalgam. 
Hence with the latter’s better qualities of tensile 
and crushing strength, together with: its lower 
* flow,” it has become the practice to use silver 
amalgam and to insist that it is manipulated 
with the care which the material deserves. 

_ Gold inlays have their place where amalgam is 
inadequate, but with early diagnosis and smaller 
restorations the use of gold is more commonly 
indicated where fixed space maintainers need to 
be constructed. In this aspect, however, stain- 
less steel is finding its place. 

Special Spheres—Specialised aspects of 
children’s dentistry are in the field of ortho- 
dontics, parodontics and the treatment of 
traumatic injuries to the anterior teeth. 

Orthodontics.—Here emphasis is placed on 
two facets. The first is the part played in pre- 
vention of deformities by the maintenance of a 
full foundation dentition, and where that is not 
possible the steps which should be taken to 
ensure that spaces are maintained. This is 
important when it is realised that certain 
orthodontists claim that as many as 30 per cent 
of orthodontic deformities they are called upon 
to treat have arisen as the result of the early loss 
of deciduous molars. Greater emphasis in 
teaching is being placed on the early recogni- 
tion of occlusal defects in the child’s mouth; 
often these can be easily and quickly treated by 
means of spot grinding, whereas if left un- 
treated they may be precursors of the early 
onset of parodontal conditions later in life. 
Spot grinding may also be used to eradicate 
cuspal interference in the foundation dentition, 
which if untreated could produce an abnormal 
arch relationship in the adult, resulting in a 
disorder of the temporo-mandibular joint. 
This may not become obvious as a clinical 
entity and cause symptoms before middle age. 

Care is necessary to ensure that children’s 
dentistry and simple orthodontics are taught as 
one integrated subject leading to the preserva- 
tion of the health of the child’s mouth, for the 
teaching of the undergraduate is primarily 
directed to training a general dental practitioner 
with a balanced outlook. 

The other aspect of orthodontics is the 
treatment of those conditions which are 
developmental deformities and which must 
be diagnosed, not only by Angle’s classifications 
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but also by means of profile X-ray examination 
and cephalostatic measurements. Their early 
recognition remains the responsibility of the 
general practitioner and as such their diagnosis 
must be taught to students. Their treatment lies 
within the sphere of the orthodontic specialist. 
Traumatic Injuries to Anterior Teeth.—Great 
progress has been made in the treatment of 
fractured and traumatised anterior teeth. The 
incidence of these injuries while being no less 
than in former years may be in fact on the 
increase. Where treatment is given early and 
with a definite plan, it is now the exception 
rather than the rule for the tooth concerned to 
be extracted. This special aspect of children’s 
dentistry has found its full place in the trend of 
teaching of restorative dentistry, where it is 
emphasised that any treatment given to the 
child’s mouth will certainly be reflected, and 
may be magnified for good or ill, in the dentition 
of and approach to dental treatment of the 
adult. Doubtless many young patients of today 
will have reason to be grateful in later years. 


RESTORATIVE DENTISTRY IN THE ADULT 


The fundamental conception in the teaching 
of restorative dentistry in adults is to ensure 
that the student realises the necessity of first 
assessing the whole condition of the mouth 
before undertaking any particular part of the 
treatment. This can only be achieved if the back- 
ground of pre-clinical subject is already inte- 
grated and co-ordinated before the actual 
clinical study of the oral cavity is commenced. 
A study of the normal function of the mouth is 
treated as an absolutely essential basis for 
restorative dentistry. The filling and restoration 
of carious teeth is not considered sufficient in 
modern dentistry. It is necessary also to 
diagnose and treat any defects in the oral 
mechanism as well as local pathological condi- 
tions. If the mouth is to be treated in a co- 
ordinated fashion it is equally requisite to teach 
an understanding of the normal function of the 
oral mechanism. It is this idea that constitutes 
the main trend in the teaching of restorative 
dentistry to day. The emphasis is more on the 
biology of human tissue and the effect on this 
of the materials used in treatment. This is not 
to underrate the importance of the mechanical 
and esthetic aspects of dentistry, but to ensure 
a sound basis of diagnosis and _ treatment 
planning. 

The three main aspects of restorative dentistry 
may be divided into the biological, the mechani- 
cal and the esthetic, in that order of importance; 
although it is impossible to separate them 
completely. To give an example: no matter how 
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beautiful a bridge may be and how well it may 
fit, it will be an utter failure if it causes such a 
strain on the abutment teeth that the additiona! 
forces loosen them with loss of the bridge and the 
teeth. Conversely, however well the cavities are 
prepared and whatever time and trouble taken 
to balance the occlusal forces, a bridge will be 
useless if it breaks in the mouth due to faulty 
soldering. The dentist does not have to be a 
super-biologist or a super-mechanic, but a com- 
bination of both, and possessed of a fair amount 
of that rare quality, common sense. All three 
aspects must be carefully balanced in planning 
treatment if the dentist and his treatment are to 
be successful. 

The three aspects will be discussed in their 
relationship to restorative dentistry. 

Biological.—The biological aspect of dentistry 
is the study of all the living tissues that make up 
that intricate part of the human body—the oral 
mechanism. It is the study of the living subject 
and not just of the cadaver. It means the corre- 
lation of anatomy and physiology, both dental 
and general, with the allied sciences. It is the 
detailed knowledge of the muscular pattern of 
the head and neck in relation to arch formation 
and occlusion of the teeth through the temporo- 
mandibular joint, combined with the study of all 
the forces that are brought to bear on the teeth. 
It is essentially the true relationship of the part 
to the whole, for without this understanding 
dentistry merely becomes a course in the human 
plumbing of teeth. Diagnosis, treatment 
planning and design can only be achieved in 
restorative dentistry through and with this 
knowledge. It is this fundamental conception 
that is the basis of teaching. The limits of 
physiological tolerance must be carefully studied 
before treatment can be undertaken by a 
student. It must be stressed that any badly per- 
formed treatment may cause pathological 
changes in the tissue if the physiological limits 
are exceeded. Poor contact points, lack of 
proper occlusion or anatomical form, will all 
upset the delicate mechanism of the oral cavity. 
The student must be aware of his own limita- 
tions as well as his capabilities and his res- 
ponsibility. Although care of the pulpal tissues 
and elimination of infection are of supreme 
importance, it is of equal importance to ensure 
that no untoward forces are brought to bear on 
the teeth. The movement of teeth is considered 
of greater importance than formerly and must 
be always kept within physiological tolerance. 
To maintain the health of the teeth and oral 
mechanism in good working order, the object is 
to keep the arch formation and occlusion in 
balanced relationship. The teeth are conserved 
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io this end, and any missing teeth should be 
replaced to meet these requirements. 

Treatment planning in its essence is the 
detection and plan of rectification of biological 
deviations from the normal as well as of 
pathological changes. Prevention is the detec- 
tion and assessment of biological changes 
towards the pathological, and then treatment to 
obviate the continued trend. The mechanical 
aspect deals with the methods of rectification by 
mechanical means. 

Mechanical.—The principles laid down by 
Black still hold good today, and are the basis of 
teaching for cavity preparation. However, 
more specialised types of preparation are 
taught, such as the slice and the wide use of pins 
for retention of restorations. These methods 
tend to reduce the amount of tooth substance 
removed and lessen the risk of exposure and 
damage to the pulp, as the preparations are 
more superficial and do not require the box 
cavity form of Black. They are useful in 
incipient caries and bridge abutments (using 
the slice preparation), and for upper laterals and 
lower incisors (pin retention), where the ortho- 
dox methods may lead to involvement of the 
cornu of the pulp. 


On the whole the mechanical aspects of 
restorative dentistry have changed little over 
the years, except in so far as they have become 
more related to other aspects of dentistry and 
are not taught as a disjointed separate subject. 
The main trend has been one in improvement 
of materials which has led to greater ease and 
speed of working. Diamond instruments, and 
tungsten carbide burs, aid the general practi- 
tioner, but in many ways are not ideal when 
teaching care in cavity preparation. The student 
must learn control before speed. Control of the 
patient, control of the instruments, and control 
of the hands. The greater the control the better 
the treatment; speed will automatically increase 
with time, as will efficiency. 

Under this term “ speed * may be listed the 
many newer materials that allow quicker 
methods of treatment in restoring the teeth. 
Cements that set faster, impression materials 
that are more accurate and reduce the amount 
of technical work involved. However, it must 
be realised that although the manufacturers 
may have a physical standard for their materials, 
the teacher in a dental school must have a 
biological standard as well. Materials before 


they may be generally accepted for teaching 
purposes must abide by a physical and biological 
standard. Each material used must be presented 
to the student with definite reasons for its use. 
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The student must be taught at the outset that 
there are no quick methods in dentistry. 
A’sthetics—In considering «esthetics in re- 
Sstorative dentistry a problem sometimes arises 
in conflict with the bio-mechanical aspects of 
teaching. It is largely a problem of materials, 
for the treatment of anterior teeth from an 
esthetic point of view means using materials 
that perhaps do not come up to the accepted 
biological standards, that is, the effect upon the 
pulp. Despite the research work of many able 
men the controversy of whether silicates can 
kill the pulp still remains. This also applies to 
the newer auto-polymerising acrylics. As the 
main advantage of these materials is one of 
esthetics they are used extensively in general 
practice, but the dangers must always be 
examined. The normal teaching is to tend not 
to use these materials, except in small class 3 
cavities that are well lined with an acceptable 
non-irritant material. Tt is found best to teach 
the use of gold inlays with an esthetic facing to 
mask the appearance of the gold. The jacket 
crown is taught more extensively, but it is a 
regrettable fact that porcelain has declined in 
use and given way to the much poorer acrylic. 
Some dental schools still teach a great deal of 
porcelain, and maintain that it is the height of 
dental esthetics. Esthetics must, however, in 
teaching always give way to the major problems 
of biology and mechanics. These other two 
aspects must be solved first and the esthetics of 
the case fitted into the predetermined plan. 
Teaching the Bio-mechanical Method.—Much 
attention has been given to the problem of 
teaching restorative dentistry and the best 
methods to use. If the bio-mechanical approach 
is made certain ideas have to change. Restora- 
tive dentistry cannot be taught purely on a 
phantom head for it has been explained that the 
basis of teaching is no longer mechanical. The 
so-called phantom head course must give way 
to a broader concept, and become at the outset 
of the student’s study a course in clinical 
dentistry. Observation of normal and abnormal 
function must first be assessed before fillings are 
attempted. The fundamentals of the oral cavity 
must be actually seen and understood before 
treatment is considered. A three-months’ study 
in phantom head techniques leaves the student 
high and dry when he meets his first patient for 
treatment, and in some ways he has to be re- 
taught. A longer course of at least six months in 
clinical study combined with the phantom head 
gives the student a much better grasp of the 
whole subject of dentistry. This course must 
not, however, be confined to restorative tech- 
niques, but should include a_ considerable 
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amount of related subjects such as parodont- 
ology, radiology, children’s dentistry, ortho- 
dontics and local anesthesia. The whole must 
be seen and correlated so that the student may 
study and then treat the patient from the bio- 
mechanical aspect. Once these principles are 
admitted it becomes obvious that they are the 
basis of preventive dentistry in all spheres, as 
well as for restorative treatment. 

To picture this approach to dentistry an 
illustration may help to form an appreciation of 
the ideals involved. The student is confronted 
with an upper lateral incisor with mesial and 
distal caries and an apical abscess. The treat- 
ment plan must consider and correlate problems 
of a biological, mechanical and esthetic nature. 
A visualisation of the final finished treatment 
must be made. What must be realised in this 
case is whether the whole tooth can be restored 
to normal function after root filling. If the 
tooth is root-filled and an apicectomy per- 
formed will there be enough tooth substance to 
place a post crown on the small root left? If 
the tooth is treated successfully and the infection 
removed, will it still be able to stand up to the 
forces placed upon it? The crown of the tooth 
cannot be divorced from its root neither can 
parodontal pocketing around the tooth be 
divorced from the adjacent teeth. The question 
must be summed up as a whole before treatment 
is commenced and it is this idea that modern 
teaching attempts to bring to a student of 
dentistry. It is this very approach that has 
changed certain designs of treatment, par- 
ticularly in bridgework where the bio-mechanical 
approach may mean so much to success or 
failure. 

The modern method of teaching restorative 
dentistry is based on the fact that it cannot be 
divorced from the other aspects of dentistry. It 
is an integral part of the whole oral mechanism, 
and all treatment be it a simple filling, a com- 
plicated bridge or full mouth rehabilitation, 
must fit into this pattern of nature. Pe 

Whatever method of teaching is used, and this 
bio-mechanical method is in use at our School, 
it must always be remembered that the student 
is an individual as well as the teacher. Basic 
methods must be taught first, so that the student 
has a clear conception of his work. The rest will 
follow in the course of time. To quote the words 
of Bertrand Russell ...‘‘ If individuals are to 
retain that measure of initiative and flexibility 
which they ought to have, they must not all be 
forced into one rigid mould... . Diversity is 
essential in spite of the fact that it precludes 
universal acceptance of a single gospel.” 
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THE TEACHING OF COMPARATIVE DENTAL ANATOMY TO DENTAL STUDENTS 


By A. BELLATIRS 
University Department of Anatomy, Cambridge 


TEACHERS of dental and medical students in 
the pre-clinical years must often ask themselves 
whether it is really necessary to deal with some 
particular piece of information which they are 
trying to impart. The same question must often 
occur to the student, though he is usually polite 
enough not express it. The problem applies 
with particular force to the subject, rather 
curiously known as “ special dental anatomy,” 
which is concerned with the comparative anatomy 
of the teeth and jaws. This has come to form a 
traditional part of the curriculum in many 
dental schools, probably as a result of the 
influence of Sir John and Sir Charles Tomes, 
who made great scientific contributions to com- 
parative dental anatomy as well as being dental 
practitioners and pioneers of dental education. 

Clearly the teaching of comparative anatomy 
to dental students is unnecessary in the strictly 
vocational sense. A man might be a highly 
competent dental practitioner without ever 
having been acquainted with, for example, any 
of the theories dealing with the mode of evolution 
of the mammalian cheek dentition, just as a 
garage mechanic could become expert at repair- 
ing cars without having attended a course on the 
history of the internal combustion engine. Then 
why not jettison the subject altogether? The 
matter deserves consideration, since in some 
schools at least the course on comparative 
dental anatomy involves one half-day each week 
for a whole term for students taking the B.D.S. 
degree. 

A problem of this character is related to the 
whole policy of undergraduate education for 
the dental, and indeed the medical profession. 
Those responsible for the teaching of dental and 
medical students in the universities have never 
accepted the principle that pre-clinical educa- 
tion should be concerned solely with the voca- 
tional needs of the future practitioner and that 
all matter which is unlikely to be of direct value 
to the doctor or dentist in the pursuit of his 
calling should be rigorously excluded. For one 
thing it is obviously impossible to draw a hard 
and fast line between what is likely to be useful 
and what is not. A knowledge of chemistry and 
physics, for example, might be of the greatest 
value in such a practical matter as the experi- 
mental use of new alloys for the construction of 
artificial dentures. Regarded from a more 
general viewpoint, some acquaintance with the 
basic sciences, such as chemistry, physics and 


biology, is clearly necessary before the future 
dentist can reach any understanding of the 
pathological processes which affect the teeth 
and the body in general. 

There is, however, a much wider issue in- 
volved. Most members of the dental, as of the 
medical profession, probably feel that their 
colleagues should be men of some general 
education with an interest in and a knowledge of 
natural phenomena above that of the popula- 
tion as a whole. They do not like to regard 
themselves merely as competent technicians. 
This attitude is reflected in the policy towards 
student education which has grown up in res- 
ponse to the needs of the profession, and is 
supported, at least in principle, by the majority 
of university teachers. 

The inclusion of non-vocational work within 
the syllabus of the second professional examina- 
tion for dental studies can therefore be justified 
if it does not take up too much time and if there 
are grounds for believing that it really has 
genuine cultural value. This last consideration 
is of overwhelming importance, since nothing 
is more unprofitable than to inflict on the 
student a course of lectures which is neither 
related to his future professional requirements 
nor likely to widen his scientific background 
and increase his store of general knowledge. 
Non-vocational teaching should therefore be 
confined to subjects likely to have an intrinsic 
interest for a fair proportion of students, and 
should not be greatly concerned with concepts 
which require exceptional ability or application 
to grasp. 

Comparative dental anatomy is a_ subject 
which can, if suitably taught, fulfil these require- 
ments well. Since it is hardly reasonable to study 
teeth without reference to their possessors, the 
course must to a considerable extent be con- 
cerned with animals, their structure, evolution 
and habits. It should therefore appeal to any 
person with an interest in natural history. The 
subject particularly lends itself to the illustration 
of some important biological principles, such as 
the phenomenon of adaptive modification, 
which usually receive a woefully inadequate 
treatment in the teaching of elementary biology 
for the first professional examination. Further- 
more, the subject has the advantage of being 
obviously related to the dental student’s main 
vocational studies. In fact it could be claimed 
that it is impossible to acquire a real under- 
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standing of the structure and mode of develop- 
ment of the teeth in man without some acquaint- 
ance with conditions in other forms. 


A SUGGESTED COURSE 

The organisation and methods of teaching 
employed in any university course will naturally 
depend to a large extent on the personality and 
interests of the teacher. The following sugges- 
tions are tentatively put forward as representing 
the writer’s views on the lines which a course on 
comparative dental anatomy might follow. 
Such a course has, in fact, been conducted for 
several years in one London dental school and 
consists of about ten 60-minute lectures, each 
followed by a practical demonstration of com- 
parable length. 

The first two or three lectures are intended to 
provide a certain minimum of knowledge of 
the principles of zoological classification and 
the course of vertebrate evolution and deals, on 
a semi-popular level, with animals as a whole 
rather than with teeth. The salient character- 
istics of each of the vertebrate classes are des- 
scribed and the main types of adaptive radiation, 
such as adaptation for aquatic life, or for flying, 
which occur among the different classes are 
briefly sketched. Detailed classification of the 
smaller groups of animals, below the level of 
orders at least, is hardly touched on except in 
the case of the Primates. Considerable, but by 
no means exclusive, attention is given to those 
groups on or near the line of evolution leading 
to mammals and ultimately to man. Reference 
is made to extinct as well as to living forms, and 
the very great importance of the study of fossils 
in the science of comparative anatomy is 
pointed out. This is, of course, especially the 
case with the comparative anatomy of the teeth, 
since of all parts of the body they are the most 
likely to be preserved in the fossil state, and our 
knowledge of many extinct animals rests mainly 
on these structures. No apology need be made 
for introducing students to the geological time- 
scale, since an acquaintance with the temporal 
span and order of appearance of the main 
groups of animals, including man, should be 
part of the intellectual heritage of every edu- 
cated person. Since the type of course under 
discussion would constitute one of the few 
aspects of the curriculum which has some bear- 
ing on issues of a philosophical character, some 
reference to the history of evolutionary theory 
would not come amiss. 

These lectures form a very necessary introduc- 
tion to the more detailed consideration of the 
conditions of the teeth in different groups: 
accounts of a particular animal having teeth of 
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a certain character can have little significance to 
the student unless he knows something of its 
place in the evolutionary series, its relationships 
to other animals and its appearance and mode 
of life. 

After this introduction, one lecture at least 
may be given on the essentials of tooth structure 
and embryonic development. Reference to the 
recent contributions made by experimental 
embryologists working on amphibian embryos 
and on mammalian tooth germs in tissue culture 
is appropriate in this context. The fine structure 
of the basic dental tissues, enamel, dentine and 
cementum, should be mentioned, and the 
presence of enamel and dentine-like tissues in 
various extra-oral situations (as on scales) in 
some vertebrates is worthy of comment. This 
information may be the student’s first introduc- 
tion to dental histology, though it can be 
assumed that the subject will receive further 
attention elsewhere in his studies. 

The remaining lectures, together with the 
associated practical classes, are devoted to a 
systematic, group-by-group account of the 
teeth throughout the vertebrate series. The 
main emphasis will inevitably be placed on 
gross anatomy; peculiarities of the microscopic 
structure of the dental tissues, for example the 
widespread distribution of vasodentine and 
osteodentine in fishes and the unique prismatic 
structure of mammalian enamel, may be touched 
on in the appropriate sequence. Aspects of 
tooth replacement and succession, such as the 
substitution of a mono- or diphyodont system 
of succession for a polyphyodont one during 
the evolution of mammals, and the method of 
tooth replacement by alternating waves of 
successional teeth in many non-mammialian 
types, also merit discussion. The evolution of 
the post-canine teeth in mammals is another 
topic which deserves consideration and can 
suitably be dealt with when the essential features 
of the mammalian dentition are under review. 
The recondite nature of the theories relating to 
the evolution of the crown patterns of the cheek 
teeth render it desirable, however, that these 
should be considered briefly and as far as 
possibly only in general terms. It should 
finally be emphasised that the teeth tend to 
preserve, both in their gross and microscopic 
structure, a basic pattern which is more or less 
particular to and constant within any given 
group, and that they provide much valuable 
information on the relationships and evolution- 
ary histories of the different types of animals. 
This basic pattern is, however, often obscured by 
the process of adaptive modification, a pheno- 
menon which is strikingly illustrated by even 
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the most cursory study of comparative denta! 
anatomy. 

The teeth and jaws form an organ-complex 
which is of great importance in the natura! 
economy of most vertebrates, and very readily 
undergo specialisation associated with particular 
dietary habits and modes of life. The significance 
of such products of adaptive modification as the 
erectile fangs of viperine snakes or the hyper- 
trophied canines of sabre-toothed tigers can 
easily be appreciated by dental students and 
may actually have an almost popular appeal. 
Structural modifications of the teeth are further- 
more often related to the form and function of 
other regions of the alimentary tract and indeed 
to the whole body and behaviour pattern of the 
animal. The association of specialised grinding 
cheek teeth with a laterally expanded jaw articu- 
lation, powerful pterygoid muscles and a complex 
stomach in ruminant ungulates is one of the 
very many instances of adaptive modification 
affecting a whole series of interrelated organ- 
systems. 

Another type of evolutionary change which 
teeth are liable to undergo is that of degenera- 
tion, reduction and loss. This process has 
occurred in many groups of vertebrates. It is 
of interest to point out that teeth, like other 
organs, when lost cannot apparently be evolved 
again, though they may be replaced functionally 
by such dental substitutes as horny beaks. 

A phenomenon related to adaptive modifica- 
tion is that of convergent evolution and the 
related process of parallel evolution: the 
tendency of animals which may not be closely 
related to evolve independently similar structural 
modifications in association with comparable 
modes of life. The loss of the teeth in representa- 
tives of several groups of mammals which have 
taken to feeding on ants, and the secondary evolu- 
tion of sabre-like canines in one group of extinct 
mammal-like reptiles, in certain extinct car- 
nivorous marsupials and in the sabre-toothed 
cats, afford interesting examples of these wide- 
spread processes. Such examples also serve to 
illustrate the principle that the zoological 
affinities of an animal cannot always be assessed 
from a consideration of a single organ-system 
only (such as the teeth), and that a few resem- 
blances between animals which result from 
convergent or parallel evolution may be out- 
weighed by a host of fundamental differences of 
a non-adaptive character. 

Such are the lines along which, in the writer's 
opinion, a course On comparative anatomy to 
dental students can usefully be directed. The 
emphasis throughout should be placed on broad 
biological principles, on the evolution of teeth 
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and on the ways in which their form is related 
to their function, rather than on isolated factual 
details from which no generai inferences can be 
drawn. 

TEXTBOOKS 


The problem of recommending a suitable 
students’ textbook is difficult. Most of the 
existing textbooks of dental anatomy intended 
primarily for dental students contain an excessive 
amount of information on points of detail, some 
of it of dubious accuracy, and are written from a 
curiously non-biological standpoint. The recent 
Introduction to Dental Anatomy by Scott and 
Symons is most welcome, but the writer regrets 
the lack of a systematic account of conditions in 
non-mammalian vertebrates and the scanty 
consideration of some very interesting mam- 
malian groups such as the whales. 

Students should certainly be advised to read 
one or other of the excellent textbooks of 
vertebrate zoology which have been produced in 
recent years, and works such as Romer’s Man 
and the Vertebrates, and The Vertebrate Body 
should be available in the library of every dental 
school. Some of the recent pamphlets pub- 
lished by the British Museum (Natural History), 
in particular the History of the Primates by 
W. E. Le Gros Clarke, which gives an up-to-date 
review of knowledge on fossil anthropoids and 
man, are also of great value. At least one visit 
to a natural history museum, and, if possible, to 
a zoological garden, should form an integral 
part of the course. The collection of skulls and 
teeth in the dental school acquires an incom- 
parable greater significance if whole specimens 
of the appropriate animals can be seen, par- 
ticularly in the living flesh. 


WHO IS TO TEACH ? 


The most serious difficulty likely to be en- 
countered in any dental school where com- 
parative anatomy is taught is that of finding a 
suitable person to conduct the course. The 
complementary relationship between teaching 
and research has long been recognised in 
academic circles. It is a curious paradox that 
when a university teacher in any faculty loses 
interest in research and comes to regard teaching 
as his primary duty, his very ability to teach 
usually becomes seriously impaired. This is 
partly because he loses touch with recent 
advances in his subject, but more especially 
because his lectures, culled from textbooks and 
unsupported by original observation, lose their 
freshness and spontaneity. 

Dissociation between teaching and research 
has had a particularly unhappy effect on the 
teaching of comparative anatomy to dental 
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students. The traditional interest in the subject 
which was aroused and maintained by John 
and Charles Tomes and their successors, such 
as J. H. Mummery, has declined in recent years 
among those associated with dental education. 
Advances in comparative dental anatomy have 
for the most part been made by workers in 
institutions such as zoology museums which 
have little contact with dental schools. In the 
latter the “ special anatomy” course has too 
often been left to persons who have done no 
research in any field remotely connected with 
comparative anatomy, and sometimes who do 
not even possess any particular interest in the 
subject. Such a course will inevitably tend to 
degenerate into a dreary ritual involving the 
enumeration of dental formule and the uncritical 
repetition of theories, such as Bolk’s dimery 
hypothesis, which have now been more or less 
discarded by authorities in the field. 


INTRODUCTION 

PERMANENT models for teaching, display, 
long-term record purposes and for patient 
education have always been of great value in 
dentistry. Plaster and stone models, however, 
are easily broken and invariably become 
chipped or rubbed in the course of time. 
Trotter (1949) has described a method of parti- 
ally overcoming this disadvantage, but the lack 
of realism in colour and texture remains. Thus, 
the advent of acrylic resin to the field of 
dentistry has naturally resulted in its adaptation 
for the creation of teaching models of greater 
variety, more pleasing appearance and better 
simulation of the natural conditions. The 
purpose of this communication is to present in 
detail a technique for the reproduction in 
acrylic resin of the standard type of upper and 
lower models as used for orthodontic teaching 
purposes. Gibson (1949) has described various 
methods of construction but the method de- 
scribed here, which has been in use for the past 
six years, has some distinctive features. In view 
of the many requests which have been received 
for a description of the detailed technique of 
fabrication, it is thought worth while to describe 
how these models are made. 

The methods employed are merely extensions 
of normal laboratory procedures and should not 
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If comparative anatomy is to be taught to 
dental students at all, it is essential that the 
teacher should be an active research worker in 
this or in some related subject, and that he 
should be keenly interested in and fairly well 
acquainted with recent advances in the study of 
vertebrate biology as a whole. If no suitable 
teacher is available in the dental school it may 
be possible to borrow one from another depart- 
ment in ihe university; there is indeed much to 
be said for the part-time or full-time appoint- 
ment of a zoologist or a biologically-minded 
anatomist to the regular teaching staff of the 
dental college. Although such a teacher might 
have no competence in the vocational aspects of 
dental education, the mutual interchange of 
ideas which should result from his appointment 
would probably be beneficial to all the parties 
concerned. 


be beyond the ability of any technician who will 
take the trouble to follow meticulously the 
technique outlined. Although reasonable results 
may be obtained quite easily by employing a 
solid model in one or two colours with mono- 
chrome teeth, it is felt that the hollow models 
to be described, with a three-part base and 
really exact replicas of the teeth are an improve- 
ment on the simpler types. Such methods of 
construction not only result in esthetic improve- 
ment but permit the accurate reproduction of 
details, where in the simpler type the main point 
of the model may be lost owing to the failure to 
reproduce correctly such detail as the presence, 
absence or position of a contact point. 

The technique to be described is lengthy and 
requires painstaking care in attention to detail. 
Many attempts have been made to shorten the 
technique and a number of short cuts have been 
tried. However, all these short cuts lead to a 
sacrifice of quality and the very real danger that 
the purpose of the model may not be achieved. 


TECHNIQUE 
The technique of construction of a pair of 
orthodontic teaching models will be described; 
the modifications necessary for other teaching 


or display purposes will readily become ap- 
parent. 


: 
| | 
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(1) Original Models and Orientation 

Accurate plaster models from accurate and 
full impressions are the first requirements. Thic 
models should be trimmed and orientated in 


accordance with accepted practice, the front of 


the upper model being pointed and the lower 
curved. The models should remain in centric 
occlusion when placed on the bench, standing 
either on their sides, backs or angles. Fig. | 
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and care must be taken that the oil is of sufficiently 
high flash point to avoid ignition. An easier 
method is to place the shredded Vinamold in a 
container in an oven at 150° C. for two to 
two and a half hours according to bulk. This 
avoids any danger of burning the material or 
igniting oil as in the double saucepan method. 


Before attempting to pour the mould, the 
models must be treated to eliminate any air 


ART PORTION 


Fic. 1.—Original plaster models and final acrylic reproductions. 


shows the various portions of the models which 
will be mentioned in the description of technique. 
The art portion and base is that part of the model 
which does not reproduce natural tissue and 
should be approximately one-third of the total 
height of each model if harmony is to be 
achieved. The bases of the models should be 
parallel with each other and with the occlusal 
plane. 


(2) Preparing the Working Mould 

Since the work is likely to be spread over a 
period of several days, it is convenient to have a 
master impression of these plaster models in a 
duplicating material which will not dry out or 
deteriorate rapidly. This impression will be 
referred to as the mould. <A _ thermoplastic 
duplicating material based on polyvinyl chloride 
(Vinamold (medium), Vinyl Products, Ltd., 
Carshalton, Surrey) has been found most 
satisfactory. This compound can be used several 
times provided care is taken to avoid burning on 
each reheating. Alternatively, separate im- 
pressions can be taken at each stage with an 
alginate or reversible hydrocolloid material. 

The Vinamold is best prepared for heating by 
cutting into small lumps, since it melts slowly. 
It may be heated in a saucepan on an asbestos 
mat over a gas ring, or in a double saucepan 
containing oil. The Vinamold melts at 150° C. 


trapped in the plaster. If this is not done the 
hot impression material will cause the trapped 
air to expand and escape into the mould 
material. Air bubbles remaining at or near the 
junction of the model and mould will result in a 
bad impression. The model may be treated first 
by drying and then immersing slowly in stearin or 
warm liquid paraffin. After withdrawal it is not 
allowed to cool completely since better results 
are obtained by pouring against a warm model. 
The model is placed base down in some form of 
duplicating flask or fixed with plasticine to some 
heat-resisting base and surrounded by the sides 
of a tin from which the bottom has been removed. 
The material is poured in slowly beside the 
model until it is covered to a depth of at least 
half an inch above its highest point. The 
material is allowed to cool slowly, e.g. overnight, 
and the model then gently eased from the mould 
(fig. 2). 


(3) Fabrication of the Teeth 

The usual method suggested is the pouring of 
liquid wax into the mould, withdrawal after 
setting, then flasking and packing. However, 
the contraction of cooling wax mitigates against 
complete accuracy in the reproduction of the 
teeth and this renders the medium unsuitable. 
A substitute which avoids this inaccuracy is a 
mixture of equal parts of starch and plaster with 


| ART PORTION 
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FiG. 2.The working mould after removal of original 
plaster model. 


the addition of colouring matter. This is poured 
into the mould to a level just above the necks of 
the teeth (fig. 3). When set, the blocks of teeth 


STARCH AND PLASTER 


DUPLICATING MATERIAL 


Fic. 3.—Cross section through mould. First stage in 


fabrication of teeth. A, anatomy line. 


in starch and plaster are lifted from the mould, 
the teeth separated from each other with a sharp 
knife, and each tooth trimmed to leave a 
tapered extension to the root of 3-4 mm. (fig. 4). 


Fic. 4.—Stages in trimming the starch/plaster teeth. 
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The teeth, of course, can be left in block form 
but however skilled the worker may be in 
creating an appearance of separation between 
the teeth afterwards, the result is never the same 
as if the teeth are actually separated. In some 
places, separation will injure contact point areas. 
Where this occurs, the anatomy of the tooth 
should be restored at this stage with a little way. 
The teeth are treated with a separating medium 
and flasked. When the plaster has set, boiling 
water is poured on the starch and plaster teeth as 
if boiling out wax. This softens the starch and 
allows easy removal of the starch and plaster 
mixture. The teeth are then packed with acrylic 
resin using either a monochrome or multi-shade 
method as desired. 


(4) Reproducing the Mucosal Anatomy 

After processing, the acrylic teeth are removed 
from the flask, trimmed and replaced in the 
mould. Any contact points which have been 
over-restored are detected at this point and 
carefully trimmed until the teeth sit side by side 
in perfect position. Wax is now poured into the 
mould to reproduce the mucosal anatomy portion 
of the model. To allow for accurate trimming 
later, the level of the wax is brought just beyond 
the line dividing the anatomy from the art 
portion (fig. 5A). Wax is used in this part of the 


WAX 


ACRYLIC 
TEETH 


DUPLICATING MATERIAL 


FiG. 54.—Cross section through mould. First stage in 
reproduction of anatomy portion. A, anatomy line. 


procedure although considered unsuitable in the 
fabrication of the teeth, because absolute 
dimensional accuracy of the anatomy portion is 
not required. Much of the wax shrinkage at this 
stage is compensated by shrinkage away from 
the open base, which is proportionately a much 
larger area in relation to bulk in this instance 
than in the case of the teeth. When cool, the 
block of wax with the teeth adhering is removed 
and the occlusion verified by holding the wax 
and acrylic model against the opposing plaster 
master model. The wax and acrylic model is 
now invested but the counter is not poured 
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immediately since to do so and pack after 
boiling out the wax would produce a very thick 
and heavy mass of pink acrylic. Therefore. 
before pouring the counter the wax is melted 
out and two thicknesses of sheet wax are 
moulded into place in the flask reaching to the 
limit of the anatomy line (fig. 5B). Only then is 


TWO THICKNESSES 


"PLASTER, 


Sb.—Cross section through flask. Anatomy portion 
invested prior to processing. A, anatomy line. 


the counter poured, the wax removed and the 
space packed with pink acrylic in the normal 
way. When processed, the pink acrylic anatomy 
portion with teeth is removed from the flask, and 
all edges reduced 1-2 mm. inside the anatomy 
line (fig. Sc). This has the effect of extending 


— 
| to2 mm. 


| to 2 mm. 


Fic. Se.—-Cross section through processed anatomy 
portion showing trimming. A, anatomy line. 


the white art portion of the model 1-2 mm. on 
to the anatomy portion and produces a neater 
final result. 


(5) Production of the Art Portion 


All these stages are similar for both the 
upper and lower halves of the models which 
now resemble something akin to upper and 
lower dentures. Each is then replaced in the 
mould for the fabrication of the white art 
portion. To fill the mould completely with wax 
at this stage would again create a significant 
distortion due to contraction of the straight 
sides of the model. Yet to use starch and plaster 
presents greater difficulties in this situation 
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owing to it flowing into crevices around the 
anatomy portion where it would be very 
difficult to remove, so a compromise combination 
technique has been adopted. A little wax is 
poured in around the edges to fill the crevices, 
and the remainder of the mould is filled with the 
starch and plaster mixture. To facilitate easy 
break up of the starch and plaster later in the flask- 
ing stage, it may be partially hollowed out before 
it is completely set (fig. 6A). When set, the whole 


DUPLICATING MATERIAL 


_ Fic. 6a.—Cross section through mould. First stage 
in reproduction of art portion. A, anatomy line; B, wax: 
C, starch and plaster. 


is removed from the mould and flasked teeth 
downwards. Again, to reduce weight, the 
previous procedure is repeated. The starch, 
plaster and wax are boiled out and two thick- 
nesses of wax again adapted around the walls of 
the cavity before pouring the counter (fig. 6B). 


Fic. 68.—Cross section through flask. Art and anatomy 
portions invested prior to final processing. A, anatomy 
line. 


After this is set, the flask is opened and wax 
removed. 

The white art portion of the model is made by 
preparing a dough of 6 parts clear acrylic polymer 
to | part zinc oxide. This must be very shoroughly 
mixed in the dry state before being added to the 
monomer. If this mixing is not thoroughly 
carried out a blotchy appearance will result. 
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When processed and removed from the flask, 
two bottomless hollow models are obtained. 
These are lightly trimmed and the orientation 
adjusted if necessary by holding the models in 
occlusion and rubbing on a sheet of sandpaper. 


(6) Basing the Hollow Models 

The final stage is the addition of the base to 
each model. One-eighth inch thickness “Perspex” 
acrylic sheet is suitable for this purpose. The 
colour depends on the operator’s choice, although 
black contrasts particularly well. The models 
are placed on the sheet and a portion marked 
out a millimetre or two larger than the base of 
the hollow portion. The bases are now cut out 
from the ‘“*Perspex.”” The edges of the bases of 
the models are painted with an acrylic cement 
(a solution of 1 part clear acrylic to 8 parts 
chloroform is suitable) and pressed immediately 
on to the cut-outs. The bases are then trimmed 
down into alignment with the rest of the model 
and the whole model given a final polish. To 
preserve detail to the fullest extent, the teeth and 
anatomy portion should only be polished with 
whiting. 


(7) Identification 
An identification window is a useful additional 
feature to most models and is inserted as follows: 


Before the base is fixed to the hollow model 
an opening of the required size is cut in the 


. 8.—Various teaching models showing a few applications of the methods described. 


BRITISH DENTAL JOURNAL 107 


coloured ‘‘ Perspex’ sheet. A strip of clear 
** Perspex ” is cut to the same size and jammed 
into position or glued with the chloroform- 
acrylic solution. The title is then pasted inside 
this window and should be supported by odd 
scraps of acrylic glued across behind, since in 
the course of time the title becomes detached if 
it is only pasted (fig. 7). 


Fic. 7.—Basing the hollow models and insertion of 
identification window. 


MODIFICATIONS 

Numerous modifications of the above tech- 
nique to suit particular purposes will readily 
suggest themselves. This type of model has been 
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used successfully for the demonstration of crown 
and bridgework cases and a useful feature in 
these is the provision of a sliding panel in the 
base, thus forming a box to contain removable 
attachments to the model such as abutments, 
jacket crowns, etc. (fig. 8). This illustration also 
shows other types of models and a giant specimen 
with removable teeth, all of which have been 
constructed on the principles described in this 
article. 
SUMMARY 

A detailed stage by stage technique is de- 
scribed for the construction of acrylic record 
and teaching models. It is not claimed that the 
technique is rapid or easy but it is suggested 
that, if closely followed, the method described 


THE LINKING TOOTH 


A RARE ANOMALY OF A MANDIBULAR 
PREMOLAR 


By RUDOLPH SPRINZ, F.D.S. R.C.S.ENG. 


DENTISTS are not alone in their interest in 
mandibular premolar teeth. They share this honour 
with anthropologists who have also paid much 
attention to the roots of these teeth. The normal 
human mandibular premolar presents a single root 
which is conical in shape. This is the explanation 
for the fact that mandibular premolar teeth are the 
only teeth, apart from the maxillary first incisors, 
on which rotatory movement may be applied 
during extraction. Variations from this normal 
pattern of mandibular premolar roots are rare, but 
when they do occur, they may range from a shallow 
groove to a complete bifurcation. This feature is not 
quite so uncommon on the first as on the second 
premolar. When such grooves do occur, they are 
usually on the mesial or distal aspect of the root. 
It is very unusual to see grooves or bifurcations on 
the 2nd premolar root. Particularly rare are divisions 
of the root into a mesial and distal radicle (i.e. 
grooves on the buccal or lingual aspect). 

The case recorded here presented a deep fissure 
on the lingual aspect of the root, dividing it into 
an anterior and posterior portion. 

The literature on such anomalies amounts to the 
following observations, none containing illustra- 
tions, of a case similar to the one recorded here. 

Black (1902): ** In some instances the root of this 
tooth (mandibular 2nd premolar) is deeply grooved 
on the buccal and lingual sides with a tendency to a 
division into a mesial and distal prong.” Cohen 


(1919) in an article on dens in dente describes 
variations in the shapes of manibular first premolar 
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will produce realistic, esthetically pleasing and 
permanent models for display or teaching 
purposes. 
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teeth. Such variations range from a groove on the 
mesial side of the root to a complete bifurcation, 
i.e. division into buccal and lingual radicles (he 
correlated these findings to Bolk’s Dimer Theory). 
Rarely did he find a groove on the buccal aspect of 
the root, further dividing it into a mesial and disto- 
buccal component. Cohen suggested that in the final 
stage of “* root differentiation * two buccal and one 
lingual radicular components would appear. In the 
following year, editing Mihlreiter’s book (1920), 
Cohen repeats his observation, saying that it is a 
remarkable fact that grooves or fissures can exist 
on the mesial as well as buccal surfaces of the root. 
He intended to illustrate this statement with a 
picture of a true bifurcation of a mandibular second 
premolar; but, owing to economic circumstances, 
this was not possible. In Tomes’ Dental Anatomy 
(1923) Marett Tims shows an illustration of a 
human first premolar tooth demonstrating the type 
of variation found in a second premolar described 
in this paper. Widdowson also makes references to 
such anomaly in rooting, and suggests that the 
antero-posterior rooting on a premolar root may be 
a case of * atavism or reversion to type.” 

The specimen described in this paper was a carious 
| 5 which was removed from a male patient age 20 
years. A radiograph taken before the operation 
indicated a tendency to bifurcation of the roots (fig. 
1) of | 4 and | 5, the | 4 appeared to present bucco- 
lingual and the | 5 mesio-distal roots. A radiograph 
of the opposite side did not indicate such an appear- 
ance of the premolars on right side, the feature there 
being one of extreme crowding, and twisted roots. 
The extracted tooth, presenting a deep fissure on 
the lingual side, is illustrated in fig. 2. This groove 
extends from the cervical margin to the apex 
of the root. On the buccal aspect (fig. 3) no 
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Fic. 2.—Photograph of | 5 showing lingual aspect of root. 


groove is visible except for a slight niche near 
the apex. 

In the orang-outang (Simia satyrus) the premolar 
rooting consists of two separate, antero-posteriorly 
placed prongs. In the Baboon (Papio) the diver- 
gencies of these roots is particularly pronounced in 
the mandibular first premolar. In the Chimpanzee 
(Pan) there is a decided tendency for the large roots 
to become approximated, as seen in the photograph 
(fig. 4). It is to be noted that all these radicles of 
the roots are situated antero-posteriorly. 

Such an appearance is very rare in Man. 

No deductions can be made from such findings. 
The fact that does need stressing is that though 
variations do occur, the shape and size of the teeth 
are so regular as to make a groove in a root of a 
tooth such a rarity. 

The position of roots of this tooth brings to the 
fore yet again the question: what type of mandibular 
premolar roots were found in the common ancestor 
of ape and man? The evidence of this case may 
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Fic. 4.—Photograph of left side of chimpanzee’s jaw 
(the cortical plate of bone having been removed) showing 
the large antero-posteriorly placed roots of |4 and | 5. 
(No. G.139.8 Odont. Sec. R.C.S.) 


lead to the suggestion that such an animal presented 
premolar roots split into anterior and posterior 
radicles. A feature which must not be lost sight of 
is the fact that this anomaly may simply be due to 
an unstable zahnleiste. 
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[EVERYDAY PROCEDURE IN 
DENTISTRY 


SOME OBSERVATIONS ON THE TREAT- 
MENT OF CHILDREN 


By PETER GRIFFITHS, L.D.S.ENG. 


DENTAL treatment of children, if it is to be of 
lasting value, must be more or less continuous. 
The teeth should be inspected at regular intervals, 
preferably of not more than four months, and any 
treatment found to be necessary should be done as 
soon as possible. In pursuit of this aim, the dental 
surgeon has firstly to enlist the co-operation of the 
child’s parent or parents, and secondly to win the 
confidence of his young patient. 

Parents should be encouraged to bring children 
to the surgery before any treatment is needed so 
that they may get used to the general surroundings, 


have rides in the chair, see the spotlight, and be 
shown their own teeth with the help of a dental 


mirror. One method of interesting child patients, 
and so overcoming their initial apprehension, is to 
blow soap bubbles in front of the fan and get the 
children to count the time the bubbles take to fall 
to the floor. This can be surprisingly effective. 

On his first visit to a dental surgery, a child is 
generally under some degree of mental restraint. 
This is associated with a subjective fear of anything 
unknown, and is increased by the unfamiliar aspect 
of the surgery. In too many cases, this natural 
feeling has also been enhanced by the tactless 
references of parents, or others, to their own 
experiences in the dental chair, and by the child’s 
own reaction to his or her parents’ assurance that 
“the man won't hurt you.” The main principle to 
be observed in overcoming this initial apprehension 
is not to hurt the child. Both physiological and 
psychological processes play a part in the sensation 
of pain, and it is well to bear in mind that the re- 
collection of some past painful experience, not 
necessarily one connected with dental treatment, 
may lead a child to imagine pain if a tooth is even 
touched by a mirror. However, it may safely be 
said that if a child has never been hurt in a dental 
chair, and is not hurt, he or she will very quickly 
lose all fear and apprehension. 
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TREATMENT 
Individual operators will each have their own 
pet methods of treatment, but a few suggestions that 
have been found useful may not be out of place. 


Conservation 

The main points to be observed in carrying out 
conservative treatment for children are to avoid 
giving pain, to keep the patient interested in what 
is going on, and to exercise almost unlimited 
patience. Children should not be subjected to 
lengthy operative procedures but, on the other hand, 
ample time should be allocated to them so that the 
necessary treatment can be carried out without 
hurrying. A mirror adjusted so that the child can 
see what is being done is a great help towards keeping 
him or her interested and attentive. 

If a large amount of caries is to be removed, 
medium-sized excavators, which must be sharp, 
should be used, and it is a good idea to put each 
piece of caries, as it is removed, on to a napkin, 
show it to the patient, and encourage him to keep a 
count of them: stories can be attached to these so 
that the whole process becomes a kind of game. 
Much patience is required in the initial stages, but 
the results, in terms of the co-operation of the 
patient, will provide an ample return for the time 
expended. 

If a temporary dressing is required, it is well to 
remember that if oil of cloves is sealed in a cavity 
with zinc oxide for a week and then removed, the 
dentine will be more sensitive than it was at first. 
If, however, the dressing is left in for a month or so, 
it will have a definite obtundent action. 


Silver Nitrate Therapy 


Solutions of silver nitrate should be applied on 
small pellets of cotton-wool, care being taken to 
ensure that the solution is applied accurately to the 
tooth under treatment for the correct length of 
time and not spilled indiscriminately over the 
surrounding tissues. Iso-eugenol has a much less 
pronounced odour and taste than ordinary eugenol 
and is, therefore, preferable to other reducing 
agents. 


Local Anesthesia 


When local anesthesia is to be used, it is wise, in 
the case of most children, to explain why it is used 
and to give the patient an indication of the nature of 
the procedure. Most children dread a prick of any 
kind and a surface anesthetic can be a great help in 
reducing the initial pain. Xylocaine ointment is 
probably the most suitable preparation for this 
purpose. It should be applied to the tissues for at 
least one minute before the hypodermic needle is 
inserted. A new needle should be used for each child, 
and, in making the injection, it is important to insert 
the needle firmly and to avoid making hasty jabs or 
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any tendency to give in when what is required is a 
little well-directed firmness. Some operators still 
use iodine as a presumed topical anesthetic and 
sterilising agent. Its use cannot be recommended as 
it is of doubtful value and children dislike it. 
Iodine also attacks stainless steel and thus spoils the 
edge of a new needle. 


General Anesthesia 
Nitrous Oxide-Air-Oxygen 

It is always desirable, and in the case of children 
is especially so, that the anzsthetist should be one 
who is accustomed to giving anesthetics for dental 
cases and is familiar with the dental surgeon’s own 
gas apparatus and methods. Induction should be 
gradual and smooth. It is a mistake to slap the face- 
piece on hurriedly. The child’s nose-piece should be 
held slightly above and in front of the nose at first 
and only gradually brought into place. This gives a 
satisfactory induction. In many cases, it is helpful 
to accompany the induction by telling the child a 
suitable simple story. Ethyl chloride is sometimes 
used in place of, or as an adjunct to, nitrous oxide- 
oxygen in anesthesia for children, but recovery is 
not always as peaceful as it is after the latter and 
there is some risk of vomiting. 

Trichlorethylene is useful as a supplement to 
nitrous-oxide-oxygen anesthesia, a very little 
making a patient quiet without the need for hypoxia. 
A large cotton-wool roll may be split longitudinally, 
saturated with trilene, placed in the middle of a 
napkin and then folded in the form of a pad. This 
pad may be held two or three inches away from the 
nose and slowly brought closer as induction proceeds. 


Intravenous Anesthesia 


Intravenous anesthesia may be used with advan- 
tage in some cases and, providing that adequate 
accessible veins suitable for venepuncture are 
present, an accurate technique will ensure operative 
conditions free from trouble. The drawback to 
intravenous anesthesia is that the recovery period 
is relatively long, and it may, possibly, be prolonged 
by the desire of the child to continue in a restful 
state. 


Orthodontics 

Unless the child patient is imbued with a strong 
desire to have a disfiguring tooth or teeth “‘put 
straight,” orthodontics, in a child’s mind, merely 
means an awkward and possibly uncomfortable 
appliance in the mouth, and a list of “ do’s”” and 
*dont’s.” It is necessary, therefore, to take con- 
siderable pains to enlist the co-operation of both the 
child and its parents. This is best done by explaining 
the procedure to them in the shortest, clearest and 
simplest manner possible. The interest of some 
children can be stimulated and maintained by 
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showing them models of their mouths taken at 
various stages during the progress of the treatment. 


ORAL HYGIENE 


It is probable that, in the majority of general dental! 
practices, the proportion of child patients who have 
dirty teeth when they first present for treatment far 
exceeds that of those who have clean teeth. This 
depressing fact is, in many cases, evidence of the 
complete lack of parental interest. Dentists can do 
much towards rectifying this position and promoting 
the practice of oral hygiene among their child 
patients. It is safe to say that a marked contribu- 
tion could be made to the cause of preventive 
dentistry if every practitioner taught only one child 
in each week of the year how to brush its teeth 
properly, and took pains to show him or her how 
much nicer the teeth looked after they had been 
properly cleaned. The results would inevitably be 
disappointing in some cases, but the gains would be 
cumulative in that the lesson would be passed on to 
a future generation. 


THE DIFFICULT CHILD 


The difficult child, generally a spoilt darling, is 
a problem in most practices. Patience and a 
moderate degree of firmness will be sufficient, in 
most cases, to secure a reasonable measure of co- 
operation. There remains a residue of children, 
however, who scream and howl in an endeavour to 
avoid treatment of any kind. 

Several courses are open to the dentist when he is 
confronted with a case of this kind. The child may 
be sent out of the surgery, more or less in disgrace, 
or may just be left to howl as long as it likes, in 
charge of either the surgery assistant or the parent, 
until he or she is in a better frame of mind. Alter- 
natively, light premedication may be employed 
either there and then or, preferably, before a future 
appointment. On no account should any attempt be 
made to hold a struggling child down with a towel 
round the face, as any such procedure only makes 
matters worse. If the child is in pain, and it is 
urgently necessary to administer an anesthetic in 
order to extract the aching tooth and all other 
methods of ensuring co-operation have failed, the 
child may be held by an assistant or the parent, 
preferably the former, during the induction of 
anesthesia. Any such measure of restraint should, 
however, only be used as a last resource, and be 
regarded as evidence of failure to win the confidence 
of the child. The constant aim in the treatment of 
children should be to enlist their co-operation, and 
thus render them ready to accept repeated inspec- 
tions and treatment as a matter of course, rather 
than occasional ordeals to be postponed as long as 
possible. 


Var 
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DENTAL EDUCATION| 


IN assessing the modern trends in dental 
education, it becomes increasingly obvious that 
there is a desire for change among many of the 
foremost dental educationists in the country. 
There is undoubted room for improvement and 
change is inevitable, but the ideas remain as 
yet uncorrelated. The two outstanding prob- 
lems concern the integration of the curri- 
culum and the possible further education of the 
student beyond the field of dentistry. The latter 
problem is by far the more complex and faces 
nearly all university teachers. With the modern 
scientific and technical outlook the university 
training of a student tends to concentrate on the 
hands and leaves the mind alone. It is the 
difference between being educated at a univer- 
sity and receiving a university education, and 
the divergence is becoming daily more marked. 
Is it possible to give a technical education to a 
student and at the same time to educate his mind 
in the wider culture of the world? It is no easy 
problem, but some solution is needed if the pro- 
fessions are to make a worth-while contribution 
to the community at large. 

Is it not, then, time to take stock and examine 
carefully the present position of dental educa- 
tion? Can the dental course be so arranged to 
give a more completely correlated view of 
dentistry and at the same time a wider vista of 
knowledge ? National economics and common 
sanity preclude any attempt to make the course 
longer, and it would be educationally unsound 
and academically unwise to make it shorter. 
In view of these two conflicting ideas the only 
possibility would be to review the whole of the 
curriculum from beginning to end. With this in 
view there are some pertinent questions that 
should be asked. Is the dental curriculum hide- 
bound by the examination system to such an 
extent that no change can be made? Is it 
because of the necessity to pass the requisite 
examinations at certain times, that the student 
is taught subjects so that they appear un- 
connected with the whole? Is not the dental 
course up-side-down if the student learns first 
to examine a mouth that has no teeth, and then 
to fit dentures to a mouth of which he has no 
real clinical knowledge, for this is the end-point 
of dentistry, not the beginning. With our 


modern knowledge of the oral tissues, dentistry 
is now based on biology, so therefore it is old- 
fashioned to base it on mechanics. 


Again it 


must be asked: is unnecessary time spent on the 
phantom head course? A good student on this 
course does not always become a good student 
who can operate in the mouth. Much more 
should be taught on how to treat the patient, 
for once control has been established, both 
efficiency and standards are increased. The oral 
mechanism based on sound biological principles 
should be taught at an early stage and then 
correlated with clinical dentistry, so that 
dentistry as a whole may be studied. Instead of 
subjects being pigeon-holed in neat separate 
compartments there would be an integrated 
whole, a wider and fuller knowledge of dentistry. 

This streamlining of the curriculum by the 
integration of subjects would allow time for 
developing the student into a professional man. 
Subjects outside the field of dentistry could be 
placed in the curriculum where additional aid is 
needed. There is a whole range of subjects 
whereby the mind of the student could be 
improved without cramming the dental course. 
Diagnosis is based on deductions from sound 
reasoning, but what does the student know of 
the principles of logic? The student confronts 
his first patients without any idea of their re- 
actions, for what does he know of psychology ? 
At the end he goes forth into the world without 
the least idea of how to run a practice. He has 
to learn all this the hard way, and in too many 
cases never learns at all. It is this lack of a 
fuller education which is occupying the minds of 
many able university thinkers today, and does 
not merely apply to the science of dentistry. 

This is an opportunity for dental educators to 
help in a wider sphere, for a solution is badly 
needed. There is a great need for men inthe 
dental profession who have a broad concept of 
what we might term “Dental Sociology.” 
Dentistry is becoming too narrow; we must 
widen our scope, so that in the future years 
there will be no lack of sound thinking men who 
will be able to speak on equal terms with some 
of the ablest brains in the country. We must 
never be in a position to be belittled by politicians 
or the community at large. 

Let us hope that by a new ideal in the stand- 
ards and teaching of our profession we may 
breed a newer dentistry, an art and a science, 
that will contribute not only to the dental 
health of the community, but to the general 
culture of the world. 
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41st Annual Meeting of th: F.D.1. 


THE 4Ist Annual Meeting of the International 
Dental Federation was held in Oslo from July 27 
to August | under the auspices of the Norwegian 
Dental Association. This was the first annual 
meeting since the adoption of the new constitution in 
London last year and it marked the beginning of a 
new era in the affairs of the F.D.I. At the meeting 
Dr. A. E. Rowlett was re-elected Hon. President 
and Dr. E. Wilfred Fish was elected Hon. Vice- 
President. Mr. W. Stewart Ross is a Vice-President 
and the Chairman of Council. Professor H. H. 
Stones was reappointed Editor-in-Chief, and the 
office of Secretary-General remains with Mr. G. H. 
Leatherman. For the Commissions the following 
were among those appointed for 1953-54: Scientific 
Commission—Professor A. C.W. Hutchinsonand Mr. 
W. Stewart Ross, co-opted members; Public Dental 
Services Commission—Mr. W. Peebles and Mr. F. 
Ballard, co-opted members; Dental Education 
Commission—Dr. E. Wilfred Fish and Professor 
R. Bradlaw, co-opted members; Armed Forces 
Commission—Brigadier R. A. Broderick, Vice- 
President, and Mr. H. Parker Buchanan, co-opted 
member. His many friends and colleagues who 
worked with him for the XIth International Dental 
Congress will be pleased to know that at the 
banquet Mr. G. H. Leatherman received the 
decoration of Chevalier de l'Ordre de la Santé 
Publique, granted to him by the President of the 
French Republic. Dr. J. Délibéros, one of the 
vice-presidents of the Federation, presented the 
decoration in the name of the President of the 
French Republic. 


The New Edinburgh Dental Hospital 


THE new building at Edinburgh for the accommo- 
dation of the Dental Hospital and School has recently 
been opened by the Secretary of State for Scotland. 
The building, which is a reconstruction of the 
original, has been carried out while the work in 
the Hospital and School continued. There are many 
original features and most of the equipment is new. 
Screened cubicles give the patient a feeling of 
privacy and doubtless assist concentration on the 
part of the student. At the opening ceremonies the 
Chairman of the Representative Board was present 
on behalf of the Association. 


Proposed Formation of a Society of Prosthetic 
Dentistry 

As the scope of each aspect of dentistry becomes 

enlarged there is a tendency to form a_ society 

devoted to its study. It would be disadvantageous 

to divide dentistry into circumscribed specialities, 

for the basis of dental practice is general practice 


and this must always be so if balance is to be kept, 
but many advantages may be gained by the forma- 
tion of societies for the study of different branches 
of our work, and among them may be counted the 
interest and enthusiasm which are aroused and the 
fact that many practitioners are enabled to improve 
their service to the public by the wider view such a 
society brings to its members. There should be an 
enthusiastic attendance at the meeting, notice 
of which appears on p.118, for the formation of a 
Society of Prosthetic Dentistry. 


Editorship of the Journal of ‘the Canadian Dental 
Association. 


THe Canadian Dental Association has appointed 
Dr. Wesley J. Dunn to the editorship of its Journal. 
Dr. Dunn has previous experience in this field, 
having been assistant editor to the Ontario Dental! 
Association, and editor of Oral Health. The 
J.C.D.A. is published in English and French, each 
language having its own section, which must entail 
upon occasion a quality of controlled schizo- 
phrenia in its editor. 


British Standards Institution 


THE Institution has now moved to new premises 
at 2, Park Street, W.1 (Mayfair 9000). The increasing 
complexity of the material things of life brings 
difficulties in many ways by variations in form or 
composition, often unnecessary and sometimes 
disadvantageous. The work of the Institution is to 
determine appropriate standards and to encourage 
their adoption. Dental materials are no exception 
and a separate section is established for them. The 
work of the Institution is of increasing importance 
and touches every walk of life and its new premises 
will doubtless enable it to enlarge its scope. 


Fifty Years Ago 


From the “ British Dental Fournal,’’ September 15, 1903. 

Tre falling-off in the number of dental students is 
extraordinary, for as a profession dentistry is one which 
is not overstocked. Its course of study is full of interest, 
and it is one in which an adequate reward awaits the 
new qualified dentist. 

As the public values more and more the services of 
the skilled dental surgeon, and he is required for the 
Navy, the Army, public schools and other institutions, 
more dental practitioners must be forthcoming, or we 
shall find that those educated in other countries will 
supply the demand that I venture to think is already in 
existence. 

In the year 1896, 291 students registered at the General 
Medical Council, while in the year 1902 only 161 did so; 
this surely is the reverse order of things. 

From_an Address of Welcome by Mr. Morton Smale at the 


Annual Prize Giving of the Royal Dental Hospital School of Dental 
Surgery. 


| 
| 
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| 
4 4 
| 


LETTERS TO 


DENTAL HEALTH EDUCATION 

Sik,—Those who have had an opportunity of seeing 
the material produced by the Dental Health Education 
Committee of the Dental Board cannot fail to be im- 
pressed by its excellence, and the immense value of such 
propaganda for dental educational purposes is indis- 
putable. It is an additional source of gratification to 
know that the propaganda supplied by the Board is 
being financed by the dental profession. 

It would be a pity therefore if Mr. Ballard’s letter, 
published in the last issue of the Journal, tended to 
confuse the important issues which were raised by the 
Association in its letter to the Ministry. 

It will be acknowledged by all that this work of 
propaganda by the Dental Board if disseminated on a 
large scale among the people of Britain would lead 
undoubtedly to a better appreciation of the importance 
of the care of the teeth and the value of oral hygiene. 
It will be equally appreciated that such propaganda, if 
it is to be of widespread value, has to be organised on a 
national basis, involving sums far in excess of the £4,000, 
which is the amount expended by the Board for this 
work. It is true that such propaganda, if properly 
organised and financed, might lead to a demand for 
dental treatment which could not readily be met by the 
dental profession. On the other hand dental education 
emphasising the necessity of individual care of the teeth 
and outlining the principles of correct oral hygiene, 
would lead eventually to a nation which is fully con- 
scious of the necessity of the personal care of its teeth, 
and as a result of this attitude the ravages of dental 
disease could be reduced to a very marked degree. 

This reduction in dental disease alone would save the 
Ministry considerable sums of money, which at the 
present time have to be expended upon the neglected 
mouths of the nation. 

In this country we have | dentist to every 4,000 
head of the population (in comparison with | to 1,700 
in the U.S.A.). Surely then we need to economise in our 
use of dental man-power and it is a strange anomaly that 
our “economy” is in the most wasteful direction, for 
thousands of our children do not receive adequate 
dental care and attention—and this in spite of the fact 
that many members of the dental profession are not 
fully employed. 

The answer, of course, is that the masses are in most 
instances completely ignorant concerning oral hygiene, 
the care of teeth and how their children may obtain 
treatment. It is surely high time that an organised 
attempt be made to educate the public on this vital 
subject. 

As Miss Hornsby-Smith has so rightly stated, “* Let us 
make a start by asking the mothers to see that their 
children look after their teeth.” Obviously, when 
dealing with a population of fifty million people, such a 
result cannot be achieved by the Dental Board, a few 
spasmodic broadcasts and an odd film or article in the 
Press, however laudable these efforts may be. 

The dental profession and the Ministry of Health are 
both vitally concerned in the oral health of the popula- 
tion and particularly with the care of the teeth of the 
children. Is it too much to expect in this enlightened 
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age that these two vitally interested parties should come 
together, pool their ideas and, above all, devise methods 
by which the mothers can be dentally educated and the 
younger generation given an opportunity of possessing 
healthier mouths ? 

This is no time for doctrinaire ideas or principles on 
either side, but a time for action. We can still show 
the world that our National Dental Service can achieve 
the high ideals for which it was designed. 

Yours faithfully, 

25, Harcourt House, W. STEWART Ross. 
19, Cavendish Square, 

London, W.1. 


THE ROYAL COLLEGE AND THE MINISTER 

Sir,—It was, I believe, always considered that the 
Royal College of Surgeons stood aside from the political 
arena. The individual should quite properly give, in his 
own time and place, the benefit of his wisdom. The 
voice, however, of the individual should not be con- 
fused ex cathedra with the Royal College. That being so, 
it may be disconcerting to read the remarks of the 
Minister as reported on p. 93 of the August 18 issue. 

Yours faithfully, 

Old Farm Cottage, JOHN C. Dominick. 

Wavendon, Bletchley, 
Bucks. 


LETTER TO THE PRESS 

Sir,—Recently there appeared a letter in the National 
Press over my name which also indicated my professional 
degrees. I omitted to enclose a covering letter on this 
occasion, as is my usual custom, to the editor requesting 
him not to publish any indication that I was in possession 
of any dental qualification. 

I have received, naturally, a warning notice from the 
Dental Board and through your columns wish to express 
to my colleagues my apologies for my oversight. 

Following the publication of the Central Health 
Services Council’s Annual Report I looked in the Press 
for some extended comment by the B.D.A. but found 
none—hence my letter. Maybe it aid appear but I did 
not see it as I may not read the right papers or perhaps 
the right papers are not interested in the B.D.A.’s 
comments ! 

Yours faithfully, 

11, Devonshire Place, C. DE VERE GREEN. 

London, W.1. 


APPOINTMENT BOOKS 

Sir,—May I be permitted through your correspondence 
columns to make a plea to the producers of Dental 
Appointment books. My case must be one of many 
practitioners who work largely on the six-monthly 
appointment system. 

I need my next year’s book not a day later than the 
end of June. For several years I have tried to convince 
the representatives of more than one dental manu- 
facturing house of this necessity without success. It 
still seems impossible to obtain next year’s book before 
September. 

It is difficult to perceive why these books cannot be in 
the printers’ hands at an earlier date. 
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If this heart cry catches the eye of any of those con- 

cerned I hope some appropriate action may be taken. 
Yours faithfully, 

2, Woodcote Valley Road, R. C. WITHERS. 


Purley, Surrey. 


COURTESY AND THE PROFESSION 
Sir,—Some time ago I decided to dispose of my 
practice and accordingly inserted an advertisement in the 
B.D.J._ 1 had numerous inquiries asking for details. 
Some of the letters were written on odd bits of paper 
torn out of a note book while others were written on 
headed note paper. In each case I supplied the details 
requested. To my amazement not a single person had 
the courtesy to acknowledge the receipt of my letter. 
Perhaps I am old-fashioned in expecting courtesy today, 
but it is a fact that the younger generation of my pro- 
fession are definitely lacking in manners. Perhaps one 
day the Dental Schools may have classes giving instruc- 
tion in courtesy, not only between members of the 

profession but also between dentists and patients. 

Yours faithfully, 
Txopo.” 


TIMING AN EXTRACTION 

Sir,—An interesting experiment was recently carried 
out—unbeknown to us—by a patient when having 
nitrous oxide for the removal of '4. The anesthetic and 
surgical aspects of the case were simple, straightforward 
and, as far as we were concerned, normal. On recovery, 
the patient, a man of scientific training, looked at his 
watch and said “that was very good time.’ He had 
apparently set his stop watch going at the last moment 
of consciousness and stopped it immediately 01 recovery. 
Time 26 seconds. 

We think the case interesting as an illustration of 
what the mind can do when under disciplinary control 
and also of the time (with luck) actually necessary for 
a simple extraction. Only a nosepiece was used and 
no oxygen was employed. 

Yours faithfully, 
Rosslyn, G. RICHARDS SMITH. 
Woking. A. H. ROBERTS. 


AMES COPPER CEMENT 

Sir,—As a school dental officer now in the Army in 
Germany, I would like to commend with enthusiasm to 
all others busy with children, that excellent restorative 
material, Ames Copper Cement. Its powers of retention 
(all too necessary in deciduous teeth restorations where 
undercut is lacking in the cavity), ease of application, and 
strength when set, make it far superior to any other 
common filling material used for children’s teeth. 

It is only necessary to use the bur for opening the 
cavity or fissure enough to ensure the cement reaching 
every part of the surface of the cavity. Even if that 
deadly enemy, moisture, cannot be kept away, the 
cement does not seem to suffer in setting ability. 

And finally, for preventive measures in newly erupted 
six-year-old molars, where drilling can be so painful, it 
is unsurpassed. 

Yours faithfully, 
R. D. BARNETT. 


705, Army Dental Centre, 
Mulheim, Ruhr, 
B.A.O.R. 4. 
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DENTAL ANATOMY (including Anatomy of the Head 
and Neck). By Moses Diamond, D.D.S., late Professor 
of Dental Anatomy at Columbia University. New 
York: The Macmillan Co. 1952. Pp. 474. Price 
£5 12s. 6d. 


The author of this book is dead. This, the third 
edition, is posthumous, and was prepared from the 
material left for it by the man whose name it bears. 
Indeed, the very preface is his own. It has been seen 
through the press by his son, who pays tribute to the aid 
given by a host of helpers. 

Most teachers, no doubt, and a crowd of practitioners 
will have read one or other of the earlier editions; I have 
not, for I had not the task of teaching special dental 
anatomy until 1942. My appraisement of the book is 
subject to that limitation. Let me take it, then, as some- 
thing new. Its author has himself said that it is largely so. 

This Dental Anatomy contains 20 chapters, an extensive 
atlas, a bibliography and an index. The index runs to 
just over 28 pages; the bibliography is useful but markedly 
eclectic. The atlas contains some 32 full-page plates of 
anatomies of the head and neck, including a wide variety 
of sections of the skull and jaws. These are in half-tone, 
some embellished with colour, and are well done and 
reproduced. Apart from this atlas there are 172 other 
figures, including a good series of dental skiagrams. 
The reproduction of the embryological material calls 
for particular praise. After a clearly written introduction, 
which embodies the nomenclature, there is a short 
chapter devoted to the worship of the presumptive 
ancestors; this tribute to the current decencies having 
been accomplished, the flow of dental anatomy is resumed. 
It follows, in the main, the customary channels. The 
three chapters (7, 8 and 9) on the shape and structure of 
the several individual teeth are an answer to one teacher’s 
prayer, although the first of these (on the deciduous 
teeth) might, with some advantage to the beginner, have 
been put third. These chapters are followed by a most 
practical set of directions for tooth-carving, and this, in 
turn, by an extensive account of variations and anomalies 
—an aspect of anatomy more important to the dentist 
than to the general practitioner of medicine. These 
parts of the special dental anatomy have been singled 
out for mention because of their thoroughness. With 
them may be included the 19th chapter, which should 
give the student a proper awe and respect for the dentist's 
own joint, the temporomandibular. 

On this side of the Atlantic, at least, the parts dealing 
with the anatomy of the head and neck would be 
regarded as a good ground-work rather than as an account 
sufficient for even the licentiate. The author has acknow- 
ledged the considerable share taken by Dr. W. M. 
Rodgers in their preparation. The account of the tri- 
geminal nerve, the dentist’s own, is good so far as it 
goes: but it does not go far enough. The myth of the 
middle superior alveolar branch is perpetuated although 
Wood-Jones’ correction of it was out well before the 
War. There is not enough about the brain, nor about 
neurone-structure, to make the anatomical bases of 
analgesia and anesthesia intelligible; for example, the 
pathway of excitation following the arrival of impulses 
within the central medulla is untouched. These 
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omissions would not matter did not this book purport to 
contain sufficient anatomy for the student. They leave 
work for the teacher to do. 

For us on this side, Diamond’s Dental Anatomy is 
undoubtedly a book for the teacher's library. Whether 
we should recommend it to our students will depend 
upon the weight they attach to its cost and we attach to 
its style. In dollars, it is dirt cheap to an American. In 
pounds, it could be recommended as a long-term invest- 
ment to our better undergraduates; who, however, 
would have to supplement it by other texts that would 
reflect the more thorough study of the basic sciences 
over here. They would have, moreover, to be helped 
in the translation of its pages. For it is written in the more 
exuberant dialect of dentalese, and all too many of its 
words and phrases seem to have been chosen rather for 
their syllabic than for their semantic value—in English, 
for sound rather than sense. Thus there is a danger of 
malocclusion between the mind of the writer and that 
of the reader, especially if the reader takes words in their 
normal English sense. Perhaps the editors of a future 
edition could ask themselves, ‘Is this adverb really 
necessary ?’ 

M. A. MAcConal_t. 


LES CANINES INCLUSES DU MAXILLAIRE 
INFERIEUR ET LEURS COMPLICATIONS. By 
André Grether, Stomatologiste-Chef des Hépitaux de 
Marseille, and Rene Marinnes, Chargé de Consulta- 
tion. Paris: Julien Prélat, 6 Rue de la Bacherie. 1953. 
Pp. 70. 

This monograph, dealing with impacted lower canines 
and their complications, is an exhaustive study under 
six headings: Generalities: in which impacted teeth in 
general are discussed and lower canines in particular. 
Atiology: a section on the etiological factors concerned 
in bringing about this condition. Symptomatclogy: such 
teeth cause no trouble and when horizontal on a thin 
layer of basal bone remain unrecognised for an indefinite 
period. A simple intra-oral radiographic film may not 
disclose such a tooth, a fact which practitioners should 
bear in mind; the least sign should be confirmed by further 
radiographs. 

Complications are dealt with in the next section; these 
are numerous and often the first manifestation to lead 
to a correct diagnosis; they may involve the dental and 
bony systems also the soft parts, and may have distant 
repercussions affecting the nervous and circulatory 
systems. These complications may be classified for 
clinical purposes under five heads—mechanical compli- 
cations; infections; tumours; nerve troubles and asso- 
ciated complications. Sections on prognosis and treat- 
ment complete the study, the latter being “ watching,” 
orthopedic or surgical extraction. 

In the foreword it is remarked that the recognised 
textbooks scarcely mention this subject though in the 
authors’ experience such cases are not negligible in their 
frequency and each has “an individuality ” of its own. 

This volume includes a discussion of the embryological 
and anatomical differences of the two jaws, the patho- 
logical repercussions of the teeth in question and a series 
of the authors’ clinical cases, including the complications. 

H. CHAPMAN. 
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Tracer Studies of Intact and Carious Enamel.—An 
incisor was extracted from a patient under treatment with 
radioactive iodine, seventeen hours after administration 
of a 25 millicurie dose. Areas of iodine uptake were 
found to te associated with carious lesions on both 
proximal surfaces. Penetration of the intact enamel was 
evidenced by location of the iodine along the dentino- 
enamel junction without the dentine being affected. 
Similar results were obtained when an extracted incisor 
was examined after suspension for two days in a solution 
containing radioactive iodine. Reports on the behaviour 
of isotopes in dental tissues are thought to lack agreement 
because of the differences in chemical behaviour of the 
material used as tracers —WAINWRIGHT, W. W. (1953) 
Oral Surg., 6, 413. 


The Penetration of Dental Root Structures by Radio- 
active Tracers.—Isotopes have been found by various 
authors to pass into the pulp from the root surface, and 
the uptake in exposed cementum exceeds that in un- 
exposed portions. Some change appears to take place in 
exposed cementum, and it is pointed out that it is unwise 
to assume that the permeability of this tissue is connected 
with its physical hardness. The area of penetration 
increases towards the apex, according to some of the 
10 radioautographs presented. Similar results were 
obtained with extracted teeth suspended in radioactive 
iodine as with teeth extracted after therapeutic dosage 
(cf. Wainwright, W. W. (1953) Oral Surg., 6, 413).— 
WAINWRIGHT, W. W. (1953) Oral Surg., 6, 416. 


Study of Effect on Teeth of Intermittent Fluoridation of 
a Community Water Supply.—In the 6-8 year age group, 
the caries rate in a community having a water supply 
containing 0-2-1-0 p.p.m. fluoride was half that of a 
neighbouring community supplied with fluoride-free 
water. Intermittent fluoridation appeared to arise by the 
passage of water at varying rates of speed over phosphate 
rock rich in fluorides.—Bruce, H. W., and Gunter, B. F. 
(1953) J. dent. Res., 32, 35. 


Enamel Lamelle and Their Origin.—Nearly fifty 
years after his first description of enamel lamellz, this 
authority suggests that these are fluid-filled cracks, and 
may play a part in caries. However, no association 
between carious lesions and lamelle (or cracks) was 
proved by Scott and Wyckoff (J. Amer. dent. Ass., 39, 
255, 1949). It is suggested also that the organic material 
isolated experimentally as an enamel lamella originates 
from the “dental lymph.’ This is derived from the 
hollow dentinal fibre, which in life appears to be filled 
with fluid, according to two types of experiment.— 
BoveckeR, C. F. (1953) J. dent. Res., 32, 239. 


The Influence of Impaired Salivary Function on Dental 
Caries in the Syrian Hamster.—Normal hamsters fed on 
a stock diet for the first thirty-five days, and subsequently 
on a high sucrose diet, were fairly resistant to caries. 
When the diet was changed after ten days, caries was 
more severe and the pattern resembled that seen when 
desalivated animals received the high sucrose diet after 
thirty-five days. The occurrence of caries in the latter 
group suggested that hydrolysis of suitable substrate is 
due more to bacterial amylase rather than to salivary 
amylase; however, certain residual minor salivary glands 
may have contributed amylase—KLapper, C. E., and 
VoLkER, J. F. (1953) J. dent. Res., 32, 219. 
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The Structure of the Epithelial Attachment Revealed by 
Phase Contrast Microscopy.—-Gingive for this study 
were obtained from the heads of 20 Rhesus monkeys 
preserved in 10 per cent neutral formalin, and fresh 
human biopsy material from 6 young individuals. This 
material was examined using various histological 
techniques and included phase contrast microscopy of 
frozen sections of the biopsies. The following con- 
clusions on the nature of the epithelial attachment were 
drawn: (1) Tonofibrils of the attached epithelium are in 
continuity with the primary enamel cuticle. The fibrous 
nature of the attachment to dentine at the region of the 
amelo-cemental junction could be demonstrated. (2) The 
tonofibrils disintegrate when the epithelial cells die, 
which permits the shedding of the surface cells of the 
oral epithelium. (3) Ordinary methods of fixation cause 
the tonofibrils to disappear and the epithelial attachment 
is lost. Thus the mechanism of the attachment cannot 
be demonstrated by most histological techniques. The 
same difficulty occurs with the desiccated specimens for 
electron microscopy. Delayed fixation produces artefacts 
resembling cuticles at various tissue junctions. (4) Down- 
growth of the epithelial attachment is caused by an 
atrophy of the superficial attached layers and pro- 
liferation of the basal layer. Only basal cells can 
produce or elongate the tonofibrils or fastening struc- 
tures. The stability of the attachment depends primarily 
upon the longevity of the attached epithelium rather than 
upon the vitality of the tooth surface.—Baume, L. J. 
(1953) J. Periodont., 24, 99. 


Influence of Ingestion of Single Amino-Acids on the 
Level of Free Amino-Acids in Human Saliva.—When an 
amino-acid was ingested in 5 or 10 gramme amounts, 
the level rose as little as 5 times (threonine) or as much 
as 300 times (leucine) two minutes after a thorough 
rinsing of the mouth. The concentrations returned to 
normal within thirty to sixty minutes, much more 
rapidly than had been noted in the case of plasma amino- 
acid levels which are normally higher than those of 
saliva. The conversion of phenylalanine to tyrosine, 
observed in plasma did not occur in saliva.—KircH, 
E. R., KesEL, R. G., O’DONNELL, J. F., and Wacn, E. C. 
(1953) J. dent. Res., 32, 57. 


HEALTH SERVICE 


SUPERANNUATION FOR THOSE OVER SIXTY 


Some dentists who have passed the age of 60 and have 
completed five years in the general dental services* may 
be wondering what to do in order to obtain the greatest 
advantage from the superannuation scheme. 

The alternatives before such a practitioner are as 
follows: 

(1) He can retire, by withdrawing his name from the 
Executive Council’s List. In that case he will be 
eligible for two benefits: 

(a) Retiring allowance, payable on retirement, 
equal to 6 per cent of his total net remunera- 
tion _ his whole time in the service; 

an 
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(b) Death gratuity, payable on death, equal to 
one year’s net income based on the average 
of the last three years of his service, but 
minus the amount already paid as a retiring 
allowance. 

If he wishes he can apply to the Ministry of Health to 
have both these benefits paid at the time of his retirement, 
in one lump sum which will then be approximately equal 
to one year’s net income, based on the average of his 
last three years of service. 

Example.—A dentist has earned a total of £7,500 net 
during his five years of service, and a total of £4,500 net 
during the last three years. 

Retiring allowance = 6 per cent of £7,500 = £450. 

Death gratuity = — — £450 = £1,050. 

If he takes his benefits in the form of one lump sum on 
retirement he will get approximately £1,500. All these 
benefits are free of income tax. 

(2) He can carry on in the service until he has completed 
ten years and so qualify for a pension, a retiring 
allowance and, if he is married, a widow’s pension. 
But if he will reach 65 before he completes ten 
years he must apply for the extension of his 
pensionable age, before he reaches 65, to an age 
sufficient to allow him to complete at least ten 
years. 

His benefits will then be: 

(a) Pension equal to 14 per cent of his total net 
remuneration during his whole time in the 
service. 

Retiring allowance, as a single lump sum 

payment, equal to his pension if he is married, 

and three times the size of his pension if he 
is single. 

(c) Widow’s pension, if he has a wife and dies 
before her, equal to one-third of his own 
pension. 

In a few cases a death gratuity also may 
be payable. 

Example.—A dentist has earned a total of £15,000 net 
during his ten years of service. 

Pension = 14 per cent of £15,000 — £225 per annum. 
(This will be reduced by £17 per annum if he is also 
drawing a National Insurance retirement pension.) 

Retiring allowance.—£225 if married: £675 if single. 

Widow’s pension.—One-third of £225 — £75 perannum. 

It will be seen that the total benefits payable on 
retirement after less than ten years’ service are always 
calculated by reference to the average net annual income 
during the three years of service before retirement. 
Thus a man who has completed five years’ service will 
not increase his benefits by serving for nine years unless 
his income during the seventh, eighth and ninth years is 
higher than it was in his third, fourth and fifth years. In 
fact if his income in the seventh, eighth and ninth years 
is Jess than it was in the earlier period his benefits will 
nearly always be smaller too. 

If for this reason a dentist decides to retire now and 
draw his benefits he is free to return and practise in the 
general dental services at any time in the future, although 
he will not normally earn any additional benefit from the 
superannuation scheme by virtue of his later service. 

Benefits which are payable on retirement are not paid 
until the practitioner withdraws his name from the list 
of his Executive Council. 

Applications for the extension of pensionable age 
should be made to Ministry of Health, Health Service 
Superannuation Division, Honeypot Lane, Stanmore, 
Middlesex. 
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DENTAL NEWS 


FORMATION OF BRITISH SOCIETY OF 
PROSTHETIC DENTISTRY 


A MEETING will be held at London House, Guilford 
Street, London, W.C.1, on Friday, September 11, at 
9.30 a.m. to consider the formation of a British Society 
of Prosthetic Dentistry and the election of a President 
and Office Bearers. 

All dental practitioners interested are invited to attend. 


BRITISH STANDARD FOR DIMENSIONS OF 
COLLAPSIBLE TUBES WITH SHORT SCREWED 
NOZZLES 


COLLAPSIBLE tube manufacturers have been working 
for some years towards the specification of accurate 
dimensions for tubes and a British Standard has now 
been issued (B.S.2006 : 1953) for the dimensions of 
collapsible tubes with short screwed nozzles. It will 
relate to tubes for, amongst others, a wide range of 
pastes and semi-liquid materials such as medical and 
toilet preparations. For certain commodities it is neces- 
sary for technical reasons to alter lengths, wall thick- 
nesses and weights. This is also necessary for products 
for which winding keys are used. The standard is not 
intended to cover such special requirements, but it is 
hoped that users of collapsible tubes will endeavour, as 
far as possible, to restrict their requirements to the range 
of sizes laid down in the standard. 

The standardisation of collapsible tubes with other 
types of nozzles is being considered, and if this proves 
practicable, the standard will be extended in due course. 

Copies of this standard may be obtained from the 
British Standards Institution, Sales Branch, 2, Park 
Street, London, W.1, price 2s. 6d. 


ISONIAZID 


REGULATIONS have been made by the Minister of 
Health, the Secretary of State for Scotland and the 
Minister of Health and Local Government for Northern 
Ireland, after consultation with the Medical Research 
Council, bringing isoniazid and salts thereof, derivatives 
of isoniazid and salts of such derivatives within the scope 
of the Therapeutic Substances (Prevention of Misuse) 
Acts, 1947 to 1953, as being substances appearing to be 
capable of causing danger to the health of the community 
if used without proper safeguards. The effect of these 
Regulations, which came into force on July 31, 1953, is 
that this product and preparations containing it may be 
supplied to the public only by or in accordance with the 
directions of doctors, dentists, or veterinary surgeons or 
by registered pharmacists on the prescription of doctors, 
dentists, or veterinary surgeons, and may be administered 
only by, or in accordance with, the directions of such 
qualified practitioners. Copies of these Regulations can 
be purchased directly from H.M. Stationery Office or 
through any bookseller. 


The Schools 


The Royal Dental Hospital and School.—All members 
of the profession, and particularly graduates from the 
Royal Dental School will be glad to know that Her 
Majesty the Queen has been graciously pleased to grant 
her patronage to the Royal Dental Hospital and School. 


Examination Results 


D. F. Carmichael, L.D.S., 

Nino, D.D.O. “Iyer, B.D.S., H. Roberts, 


September |, 
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Obituary 


JOHN ALEXANDER DONALD, L.D.S.Eng. 


Tue death of Mr. J. A. Donald, 3, St. Matthew’s Road, 
— Torquay, occurred at his home on July 18, 

Mr. Donald was in practice for many years at 
Falmouth, but during the last few years of his life he 
practised at Torquay. He received his training at Guy’s 
Hospital, London, and qualified in 1902. He was 
President of the Western Counties Branch in 1945 and 
became Treasurer of the Branch in 1947; a post which 
he held until his death. 

Mr. Donald rendered devoted service to the Western 
Counties Branch and will be greatly missed by his 
colleagues. 


Bertram William Charles New, L.D.S.Eng., of Bell Bar, 
Nr. Hatfield, died on August 5, 1953. He qualified in 1925, being 
elected to the B.D.A. in 1930. 


The Charge for Announcements of Births, Marriages and Deaths is 
2s. 6d. per line. (Approximately 8 words.) Minimum 7s. 6d. 


Births 


EDWORTHY.—On August 11, at Guy’s Hospital, to Ayr 
(née Lilley), wife of Stanley W. Edworthy, L.D.S. R.C.S., a son 
(Douglas Guy). 


HALL.—On August 18, at Brackenlea, Shawford, Hants, to Eileen, 
wife of Surgeon Lieutenant-Commander (D) F. L. Hall, R.N., 
H.M.S. St. Vincent, a brother for Veronique (Nigel St. John), 


Deaths 


HOLMES.—On August 11, very suddenly, Arthur William 
Whewell Holmes, L.D.S., at Stainton House, Stainton, Nr. 
Kendal, the dearly loved husband of Dorothy J. M. Holmes, 
age 66 years. 


KYLE.—On Friday, July 17, Pearl, of Whalley Road, Accrington, 
daughter of the late S. McDougal, D.D.S. For many years a 
member of the East Lancs branch of the I.D.S.; Mother and 
partner of Douglas V. Payton, L.D.S., a former president of the 
above branch. 


REED.—On July 9, 1953, as the result of an accident, Peter, very 
dearly beloved husband "of Beryl (née Fry), and darling daddy of 
Anthony, Angela and Nicholas. Age 32 years. 


SLATER.—On August 21, suddenly, Wilfrid J. Slater, L.D.S. 
V.U.Manc., of 30 Pembroke Road, Sevenoaks, Kent, age 61 years. 


Coming Events 


Friday, September 11. 


British Society of Prosthetic Dentistry.—Meeting, London 
House, Guilford Street, London, W.C.1, 9.30 a.m., to consider 
formation of Society and to elect officers. 


Saturday, September 26. 


Essex Branch.—Annual Meeting, Heybridge Country Club, 
Ingatestone, Essex, 3.30 p.m. 


Thursday, October 1. 


Stockport and District Section. .—Inaugural Meeting, White 
Lion Hotel, Underbank, Stockport, 7.30 for 7.45 p.m. Informal 
dinner. ‘“* Difficult Denture Cases,” Professor E. Matthews. 
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ASSOCIATION NEWS SHEET 


FROM E.C. REPORTS 


IN most Executive Councils, the Chairman presents to 
the Council an annual report and, just recently, within 
the offices of the BriTisH DENTAL JOURNAL an effort has 
been made to obtain and examine as many reports as 
possible. The index so far is far from being complete but 
it is hoped that during the next few months a number of 
articles may be published in the News Sheet dealing with 
aspects of the National Health Service revealed in the 
reports. 

The first 12 reports examined cover areas in all parts of 
Great Britain: Aberdeen City and Aberdeen & Kincardine 
Counties, Barnsley, Birkenhead, Birmingham, Brecon- 
shire, Derbyshire, Dorset, Dewsbury, Dunbartonshire, 
Gateshead and Halifax. During the year 1952/53, just 
under half a million dental patients were treated in the 
areas covered by the Executive Councils named above. 
The actual number, as indicated in the reports of the 
Councils concerned, was 497,800. It will be realised, of 
course, that it has only been possible, for the purpose of 
this article, to analyse those reports which contain all the 
relevant information. In all the reports mentioned, refer- 
ence is made to the number of complaints against 
dentists which have been received during the year under 
consideration, and the total number of complaints in all 
the areas listed is 14. 14 complaints in half a million cases 
is quite a remarkable record but this is by no means the 
whole of the truth. In 6 of the cases the decision reached 
was in favour of the dentist, and in only 8 cases out of the 


whole of the half million was it found that the dentist had 
been in breach of the regulations. 


At a time when the Press generally is inclined to lay 
emphasis on the tiny minority of the profession who are 
guilty of misdeeds; when the one dentist who attempts 
to swindle his patients or the Government is given 
headlines and the 999 who work honestly are never 
mentioned, it is salutary to think for a moment what these 
figures really mean. 8 patients out of half a million is 
equal to 1 patient in 62,500. From the 599 dentists in the 
area concerned, it means that in the course of a year, on 
the average each dentist sees approximately 850 patients. 
It, therefore, follows that in one year’s work, in all the 
areas concerned, the complaints averaged one unsatis- 
factory piece of work for every 75 dentists engaged in 
practice. 


Further investigations which will be carried out as 
more reports are analysed will show whether this sample 
is a fair one but there is no reason to think that it is not, 
and, on the assumption that it is indeed a true reflection 
of the position, the dental profession has every reason to 
be proud of its record. It would be a good thing if every 
member of the Association discovered from his local 
Executive Council exactly what the facts revealed in his 
area. This would enable him to refute any imputations 
against the profession which he might see or hear in his 
locality. 


MORE HARD FACTS 


THERE is, inevitably, some considerable delay in the 
publication of the annual reports of local authorities, 
and for the majority of authorities who have so far sent 
reports to the Association, somewhat less than 50 per 
cent have sent reports relating to the year 1952. The 
remainder relate to 1951. 

From this, it follows that any figures quoted in- 
evitably relate to one of the very bad years when dental 
staffs were almost at their lowest and there appeared to 
be no immediate prospect of any increase. On the 
Ministry's figures, there has been an increase of between 
20 and 25 per cent in the number of school dental officers 
in England, Wales and Scotland during the last eighteen 
months. Even if account is given to this, however, the 
position revealed is still lamentable. 

The reports of eight local authorities were taken at 
random from the first shelf in the Association library in 
which such reports are kept. They cover two great 
cities, one in England and one in Scotland, one important 
but smaller urban area in the North of England, five 
English counties, one in the west, two in the south-west, 
one in the Midlands and one in the Thames Valley. 
At least, it may be said that these are a reasonably 
miscellaneous selection of areas. What do they reveal ? 

Table I printed below shows that, in the eight areas 
under consideration, there was a total school population 
of approximately 670,000. The total number of children 


examined, both in regular periodical examinations and 
in emergency examinations, so far as can be deduced 
from the reports and the tables attached to them, was 
211,204. Of this number, 159,127 were found to require 
treatment but only 111,402 were actually treated. 


TABLE I 
Number of children 
On school Needing 
Authority rolls Examined treatment Treated 
Barrow-in-Furness 11,148 1,373 4,779 2,500 
Berkshire ... as 36,464 j 6,067 
Birmingham ... 181,643 2,524 
Cornwall ... 46,962 19,303 
Derbyshire --- 100,973 19,500 12,506 
Devon 57,700 23,995 16,69 
Glasgow... 33,242 25,014 
Gloucestershire... 61,409 12,049 


Total 669,336 211,204 159,127 111,402 
Certain facts are immediately evident from this table. 
First of all, less than one-third of the school children 
were examined during the year to which the various 
reports refer. Nevertheless, out of 211,000 children 
examined, 159,000 were found to require treatment 
approximately 77 per cent. These figures, it will be 
noted, relate only to those who were actually examined 
but if they are taken as a typical sample, and there seems 
no reason why they should not be so taken, it means 
that in the areas covered by these eight local authorities, 
there were well over half a million children requiring 
treatment and, of these, something over 350,000 had no 
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opportunity for treatment because they had not even been 
subjected to the preliminary examination to discover 
whether treatment was necessary. 

Again, of the 159,000 who required treatment, only 
111,000 were actually treated, so that once again we are 
faced with the position that only a small fraction of the 
children needing treatment ever receive it. In round 
figures, 111,000 children received treatment and 516,000 
required it. 

This must not be taken as any reflection on the school 
dentists in the areas under consideration. It is very clear 
that they must have worked to capacity and, indeed, 
probably above capacity. In Berkshire, for example, for 
1951 the Senior School Dental Officer states that the 
staff was equal to 4} whole-time officers, instead of the 
full number of 11. In Derbyshire it was 5} instead of 14, 
and in Gloucestershire something over 6 instead of 19. 
Only in such popular areas as Devon and Cornwall does 
the establishment seem to have been anywhere approach- 
ing the authorised number. In Cornwall there were 8 
dental officers instead of 12 or 13, and in Devon there 
were 15 instead of 19. The reports for Barrow-in-Furness 
and Glasgow do not give the authorised establishment 
of dental officers. So far as the other areas are con- 
cerned, however, there was an authorised establishment 
of 88 dental officers and a total number of officers serving 
of 48. 

Even if these authorities are given the maximum 
increase observable in the Ministry of Health figures, it 
would still only raise their numbers to approximately 
two-thirds of the authorised establishment. It would 
still only mean that 60 dental officers were available to 
treat 485,000 children or | dental officer to 8,000 children. 

From this, it is surely clearly evident, once again, that 
the very facts of the position, which can easily be ex- 
amined and verified by anyone interested, show beyond 
all shadow of a doubt that there is no hope whatever of 
providing reasonable opportunities for treatment for all 
school children of this generation through the medium 
of the school dental service. Only by taking advantage of 
the offers of service from general practitioners can any 
hope be held out for the great majority of the children at 
present in our schools. 


SHADOWS BEFORE 
DurinG the early part of 1952, a large part of the 
Association’s activities was diverted into an active cam- 
paign against those sections of the Dentists Bill, then 
introduced into Parliament, which would have made it 
possible for dental operative ancillary workers to be 
created. 
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The campaign then waged was successful and 
many people agreed with the apprehensions with which 
the Association viewed the suggestions contained in the 
Bill, knowing that they would offer no solution to the 
problem of providing school dental treatment, that they 
were fraught with dangers to the general public, and that 
any class of workers of this type could only be created at 
a cost which would render them completely uneconomic 
and which might, during the period of their creation, 
do much to bring permanent ruin to the dental 
profession. 


As a result, the Bill did not become law, the Govern- 
ment, realising how controversial it was, allowed it to 
lapse. It would, however, be a mistake to think that the 
Bill isdead or that the ideas which inspired it have all 
been abjured by those responsible for its initiation. The 
holiday season may have prevented some members from 
realising the full purport of the answer given by the 
Parliamentary Secretary to the Minister of Health to a 
question put to the Minister by Mr. J. M. Baldock, the 
Unionist member for the Harborough Division of 
Leicester. 


Mr. Baldock first raised the question with regard to the 
number of dental students, his question being based on 
a paragraph in the report of the University Grants 
Committee. He asked whether the Minister would 
ascertain to what extent the status of the profession 
could be raised by permitting a larger part of prosthetics 
and other dental work to be carried out by suitably 
qualified technicians and auxiliaries. Miss Hornsby- 
Smith replied that: ** Certain clauses of the Dentists Bill, 
which would be reintroduced when Parliamentary 
time permitted, provided for the establishment, subject 
to suitable safeguards, of ancillary dental workers.” 


It is clear that the minds of the Ministry are not 
changed on this matter and that it is their intention to 
ignore the widespread expression of public concern 
when last year’s Bill was introduced. Just when the 
Bill will be reintroduced cannot, at present, be stated, but 
there is every reason to expect that, when it comes in 
again, the Government, realising now that there will be 
opposition, will be ready to do everything they can to 
force it into law. 

No member of the profession should be in any doubt 
whatever as to the seriousness of the position. The 
Council of the Association is well aware of it and is 
already taking steps to do everything possible to meet 
the situation which exists. Further details of these steps 
will be made public from time to time as they are 
completed, and the co-operation of members is sought. 


Dental Education: Editorial 


Ancillary Dental Workers: (Questions in Parliament) 


B.D.J., Page 94, 
August 18, 1953. 


B.D.J., Page 112, 
this issue. 


BRITISH DENTAL JOURNAL 
SUPPLEMENT 
September 1, 1953 


ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 


13, Hill Street, Berkeley Square, London, W.1. 
Telegrams: “ Bridention,” Audley, London. 
Telephone Nos.: GROsvenor 1592, 1593. 
Journal Office: GROsvenor 2761. 

Scottish Office: 8, High Street, Renfrew. 
Telephone No.: Renfrew 2133. 

Dentists’ Provident Society and Dentists’ Insurance 
Committee. 

20, Bruton Place, Berkeley Square, London, W.1. 
Telephone No.: GROsvenor 1172. 


ANNUAL MEETING 1954 


Much work has already been done in preliminary 
arrangements for the Annual Meeting in 1954, which 
will be held under the Presidency of Mr. Tom Hindle. 

The venue of the meeting will be Blackpool and 
the meeting will last from May 10 to May 15, 1954. 
Preliminary arrangements for the programme are well 
advanced and it is hoped to publish at an early date 
details of the headquarters hotel and of other recom- 
mended hotels in Blackpool. In the meantime, 
members are asked to note the date in their diaries. 

Applications for recognition of the meeting for pur- 
poses of grant will be made to the appropriate central 
departments immediately the provisional programme 
is available. 


SPECIAL APPEAL CORONATION 
STAMPS 


With the issue of special stamps for the Coronation, an 
appeal is made to members to save and send to the 
Benevolent Fund any quantity of these and other stamps 
they may have, both English and foreign, and colonial; 
particularly stamps of 6d. and over. 

It is emphasised that envelopes carefully opened and to 
which Coronation or foreign stamps are affixed, are of 
far greater worth than loose stamps. If members would 
then neatly slit all envelopes received by them with foreign 
or Coronation stamps, and forward them to the Honorary 
Treasurer, Benevolent Fund, 13, Hill Street, Berkeley 
Square, W.1, they would be gratefully accepted. 


WARNING NOTICE 
Collection of Scrap Gold in Wales 


A member from Wales has reported that a man called at 
his practice and bought some gold scrap. Payment was 
made by way of a cheque which was post-dated and on 
presentation at the Bank the cheque was returned marked 
“RD.” 


Hospitals Group Notes 


Terms of Service.—An alteration has recently been 
made in the terms of service of clinical teachers and 
research workers who hold honorary hospital contracts 
and have been given distinction awards. Until now, 
those affected, providing the aggregate of their employ- 
ment at hospitals and teaching institutions was equivalent 
to full time employment, have been entitled to receive 
the whole of the distinction award. Under the recent 
alteration, an apportionment is to be calculated on the 
amount of clinical work actually performed and the 
distinction award will be varied on this basis. 

The grievance of whole-time officers regarding pro- 
fessional expenses is no nearer solution. As has been 


general with other salaried officers, these expenses have 
been disallowed for income tax purposes, and there does 
not, at present, seem to be any way of overcoming this 
position, although all possible means are being explored. 


Dental Auxiliaries.—Circular R.H.B.(52)133, while it 
did not suggest any cut in dental staffs, did include 
dental technicians and dental attendants as persons who 
might come within the scope of the cuts envisaged. 
Approach to the Ministry of Health made it clear that 
they would not favour any cuts of auxiliary staff which 
might affect the efficiency of the dental staff or of the 
dental work which was being done. R.H.B.(52)133 
covers a wide range of decisions and the overall reduction 
suggested, as a target, was 5 per cent in the aggregate. 
Clearly, if reductions of technicians and attendants were 
to have harmful effects on the dental work of the 
hospitals, they should not be attempted. 


Survey of Hospital Dental Service.—The Report of 
the Central Health Services Council for 1952, which has 
just been published, is of particular interest to members 
of the Hospital Group, since most of the questions which 
have occupied the Council and Standing Advisory 
Committee in 1952, were concerned with the Hospital 
Service. 

The Minister in his personal statement makes reference 
to a valuable study of the dental services which should 
be provided in hospitals. For financial and other 
reasons, many of the recommendations made will have 
to await the future for implementation. The Minister 
is considering the possibility of introducing an experi- 
mental scheme, as recommended, to test out the sugges- 
tions for organising an effective dental service in hospitals. 

It is significant that, both in England and in Scotland, 
where similar enquiries and reports have been made, it 
has been necessary to make both long and short term 
proposals. 

It is also important to realise that, through the courtesy 
of the Ministry of Health, your Committee have had 
these surveys and reports before them. Much careful 
thought has been given to these. Discussions have taken 
place with the Ministry with the object of ironing out 
anything which seemed to us anomalous. 

The under-development of the hospital dental service 
was emphasised by the statement * that routine examina- 
tion of all patients on admission together with treatment 
when necessary and twice-yearly re-examination and 
treatment of long-stay patients and staff would require 
over 1,000 full-time general dental practitioners or their 
equivalent in the hospital service.” 

The survey which was made of the hospitals in one 
Regional Hospital Board area, gave information on the 
actual needs of the different classes of patients and 
facilities for meeting these at present, with the object of 
getting a basis for future arrangements of dental! services 
in the non-teaching hospitals. 

Other information obtained covers the staff, equipment 
and accommodation available, the actual treatment 
carried out, and what further treatment would have been 
required to make these patients and staff dentally fit. 
The special problems of dental treatment for tubercular 
patients, expectant mothers and long-stay hospital 
patients were considered. For this purpose Hospital 
Officers, the Standing Tuberculosis, the Standing 
Maternity and Midwifery and the Standing Nursing 
Advisory Committees were consulted. 
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The short-term such 
measures as: 

“... routine dental examination and treatment of 

all long-stay patients on admission and at yearly 

intervals; provision of dental treatment for short-stay 
patients but only where this was required as part of 
medical care or for the relief of pain or other emer- 
gency; special arrangements for dental treatment as 
out-patients of persons with open tuberculosis; 
limitation of other out-patient treatment to specialist 
diagnosis and treatment; provision, if possible, of 
facilities for treatment of nursing and medical staff 

(who would, however, be able to obtain this treat- 

ment under other arrangements if they so wished). 

These recommendations would require in addition to 

specialists, something of the order of 400 dentists for 

general treatment of patients.” 

The long-term recommendations required more fre- 
quent re-examination and treatment of long-stay patients 
and examination of short-stay patients on admission 
and the provision of dental beds on the basis of four for 
each sex in a general hospital or group of hospitals of 
1,000 beds. 

It was recommended that Orthodontic Consultants 
based on hospitals and available to local education 
authorities were necessary for dealing with the more 
difficult cases. 

On the administrative side it was advised that regional 
dental advisory committees should be set up and an 
experienced dental officer appointed. It was hoped that 
co-operation would be established between the hospital 
authorities, local authorities and executive councils on 
dental services and that the regional officer would be 
especially helpful in this connexion. 

The Standing Dental Advisory Committee of the 
Central Health Council was of the opinion that the 
average length of stay of patients in hospitals would be 
reduced, if a full-scale scheme of short term recommen- 
dations were put into operation. Thereby, economies 
— be made and patients returned more speedily to 
work. 

The discussions with the Ministry were friendly and 
helpful. Such subjects as: the relationship of the hospital 
and general dental services, the selection of in-patients 
requiring dental treatment under short-term policy, 
further details on the proposed experiment, geriatric 
treatment, the use of nurses and chair-side assistants in 
hospital dental work, the grading of dental officers 
attending Tuberculosis and Mentally Deficient clinics. 
A schedule of dental subjects, to be used as a basis for 
lecturing to nurses in the course of training has been 
worked out. It is hoped this might be helpful. As it was 
proposed, these lectures would preferably be given by 
dental officers and recognised as an essential part of 
training for nurses. 

It is of interest that the Croonian Lectures delivered 
before the Royal College of Physicians by Sir Allen 
Daley emphasise: 

The need for the co-operation of the hospital, general 
practitioners and public health services if the National 
Health Service is to be a success; the interlocking of 
the preventive and curative sides of Medicine—the pre- 
vention of ill-health is a basic need in hospital service; 
the individual hospital and its collective responsibility 
for institutional care of the sick. 

Hospitals, said Sir Allen, are the only channels for the 
provision of certain necessary services. ** Their rising 
costs are a matter of grave concern.”’ It is essential they 
should be used to the best advantage. Hospitals are the 
centres for research with which the local medical! officer 
of health should be associated. 

All these have a counterpart in dentistry and they are 
as essential to us as to the medical profession. 


recommendations — included 
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Correspondence 


Treatment of Children in the G.D.S.—The question of 
whether the public know that children can be treated by 
the general practitioner in the G.D.S. is very easy to 
solve and needs no approach or co-operation from the 
M.O.H. or education authorities. 

All local dental committees can insert notices in the 
public Press for all to see at little cost. ; 

Such an approach was made in Lancashire two years 
ago, with, I believe, excellent results—L. A. PHILPportr, 
286, Hagley Road, Edgbaston, Birmingham, 17. 


Parents and the School Service.—The case of the 
Staffordshire girl who had three teeth removed on the 
day of her birthday party has had widespread publicity 
in the lay Press. As a result of the child’s mother’s 
perseverance, the procedure for that local authority area 
(L.A.A.) has been altered so that 30,000 extra forms will 
now be issued to tell parents of impending dental 
treatment. 

One would like to know how effective this new pro- 
cedure will be in keeping parents in the picture, and how 
many other local authorities need similar jolting to a 
sense of their elementary duty to parents. 

Here is a case where the P.D.O. Group of the B.D.A. 
could take effective action. They could collect informa- 
tion of the practice in force in different L.A.A.s, and 
make representations to any backward authorities to 
conform to some to be defined minimum standard of 
parent-patient handling. 

The highest level of the Association could also take 
action. Further representations could and should be 
made to the Minister of Education that, if by economy 
and efficiency, she means high-handed action as des- 
cribed above, she should seek further facts, and possibly 
revise her present opinions.—C. N. JeEFrRies, 704, 
Kingstanding Road, Birmingham, 22C. 


Recommendations of Spens Committee.—Since the 
financial recommendations of the Spens Committee have 
never been used accurately to assess the items of a scale 
of fees, to ignore them altogether matters less in practice 
than it does in theory, though the abandoning of the 
principle behind them leaves an unpleasant odour. 
Nevertheless, there is another yardstick from which the 
items of a scale of fees can be priced, without a lot of 
research. Before the last war, there was a scale of fees 
for N.H.I. work which, while it was by no means ideal, 
was at least a scale which had been agreed to by the three 
interested parties. Why not take this scale and grade it 
up in accordance with the present value of the £1 sterling 
compared with that of 1939? The present value of the 
1939 £1 can be obtained from official Government 
sources and this suggestion is at least logical and follows 
the normal T.U.C. practice of an increase in wages 
according to the increased cost of living. Data readily 
available from the Estimates Board applied to such a 
scale would give an assessment of the annual cost. 

Then we come to the problem of how the money is to 
be raised without increasing Treasury outlay. 

Since the State has accepted responsibility for the 
dental health of the people, it is fair that those people 
who keep their mouths regularly healthy should have 
some form of bonus. It is necessary for the purposes of 
dental propaganda that the adolescent should be able to 
obtain competent dental treatment without counting the 
cost, and, one other point, the Police always obtained 
free dental treatment as part of their conditions of 
service, and so at present are penalised. I suggest then 
that all under 21, together with members of the Police 
and the Armed Forces of the Crown should be entitled 
to have dental treatment at the cost of the State. I see 
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no logical reason for including the pregnant among those 
So privileged, as their condition is generally voluntary 
and, in case of need, they can recover from the National 
Assistance Board. So far as the bulk of patients are 
concerned, let the State pay the first £2 worth of treatment 
obtained in every six months, and half the cost of the 
balance. The Health Service has now been going long 
enough for those interested to now need only maintenance, 
while those who still require a lot of work can well pay 
nearly half the cost of being given a fresh start. 

It is impossible in such a letter as this to avoid the 
charge of over-simplifying a very difficult problem, but I 
have yet to see put forward a concrete scheme, from 
which, by proper attention to details and anomalies and 
mutual good-will, something workable can be evolved. 

We must all realise that it is no good demanding a 
lessening of Government expenditure as taxpayers and 
then, as dentists, demanding an increase in Government 
expenditure. If we put up a scheme whereby we get 
more but it does not cost the Treasury more, then there 
is a good chance of having it accepted. 

So long as the National Assistance Board helps out in 
cases of genuine hardship, there is nothing wrong in the 
principle that those who get most benefit should pay 
most. 

Furthermore, the well-established and properly run 
practice will benefit at the expense of the ** blood-shop ”’ 
and goodwill will once again have a real market value.— 
MAartIN W. Pitcuer, Notley, Godalming, Surrey. 


Correspondence with the D.E.B.—Mr. Eastwood has 
raised a very interesting problem. As far as I know there 
is no way. I have tried addressing letters personally to 
“The Chairman of the D.E.B.,”’ ‘for the personal 
attention of the Chairman,”’ registered letters, etc. By 
none of these methods can I rely on receiving a reply 
from the Chairman. I have come to the conclusion that 
he doesn’t like letters !—J. M. D. Grant, 18a, Thurloe 
Place, South Kensington, S.W.7. 


** How Many School Dentists are Necessary ? ’—I have 

to thank Mr. H. G. Hall for his reply (July 7) to queries 
contained in my letter in the June 16 issue. I have to 
make the following comments: 

(1) Without knowing the caries rate per child (which 
Mr. Hall has not mentioned) it is impossible to form any 
idea of the quantity of work necessary to make the net 
1,500 children dentally fit. 

(2) The number of fillings required per child in this 
area is 5. Therefore to accomplish dental fitness for 
1,500 children it would be necessary to do 1,500 » 5 = 7,500 
fillings plus an indefinite but substantial number of other 
dental operations in the first year and probably about 
two-thirds of this in each succeeding year. Perhaps 
Mr. Hall knows how this can be done “ without undue 
strain ’’ by the average school dentist. Personally, I do 
not claim to know. 

(3) According to Mr. Hall the school dentist treats 
1,500 out of 3,500 pupils. The other 2,000 presumably 
are treated privately or not treated at all, but in any case 
remain untouched by the school dental service. Mr. 
Hall’s statement is in much the same vein as the Press 
reports of the enormous alleged incomes of private 
dentists under the N.H.S. in which cash receipts are 
represented as net income. 

(4) Mr. Hall’s idea of the waste of time in private 
practice is bizarre. Time means money in private practice 
and surgery assistants, extra surgeries and dressing rooms 
are provided to avoid the waste of time which he men- 
tions. Private dentistry has progressed since 1900. 

(5) The figure of 1 dental officer to 1,500 persons is 
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approximately followed in the dental staffing of the 
Services, if I have been correctly informed. In this case 
the causes of waste of time which Mr. Hall has specified 
do not operate. 

(6) Mr. Hall’s figures for the percentage requiring 
treatment and accepting treatment seem very low to me. 
85-95 per cent requiring treatment and 70-80 per cent 
accepting it would be about correct for this area and 
many other areas, I am convinced, are equally bad. 

(7) In my opinion, and in the opinion of others better 
able to judge, nothing has had a more pernicious effect 
on the morale, prestige, health and _ professional 
efficiency of the school dental officer than the long con- 
tinued understaffing from which the service has suffered 
since its inception and which, if we have any common 
sense, we will endeavour to end. 

Let us ask for staff on the B.D.A. basis. It will 
probably be refused but may improve the staffing 
position in our time and will at any rate leave our 
successors in a better position. If Mr. Hall had confined 
his remarks to his own area they would be incontro- 
vertible. When he makes a dogmatic and sweeping 
general statement without knowledge of the conditions 
in other areas his opinion, however positively expressed, 
is merely an opinion. 

With regard to Mr. Hall’s proposition of | dental 
officer to 3,500 children or more, I must say that I am 
still from Missouri’? and, if possible, a good deal 
further into the state than ever before.—J. D. PINKERTON, 
79, Millburn Road, Coleraine. 


Betterment Factor.—Yesterday [ came across the 
revised list of National Health Insurance dental fees 
dated September 30, 1946. It may be of interest 
to some of the newer recruits to the National 
Health Service to make a few odious comparisons to 
see how our remuneration has decreased during the last 
seven years. 


N.H.S 
Examination 5 0 4 
Two extractions... he pea 7 6 6 9 
Three extractions ... 10 9 O 
General anesthetic (self-adminis- 
tered) for six extractions =n 17 6 ’ 


6 ¢ 
Repairs (Ist item) ... a oo 15 O 13 114 
Dentures fare slightly better. One full denture brings 
16s. 9d. more. Full upper and lower bring 15s. more ! 
FRANK H. Payne, West Street, Thompson Cross, 
Stalvbridge. 


Organised Action.—In reply to Mr. I. H. Gleek’s 
letter in the issue of August 18, the leaders of the pro- 
fession alone have the power to bring any plan into 
operation, and only a fool would give political opponents 
advance information. 

I am neither a leader, nor a fool.—W. G. NIGHTINGALF, 
Albert Hill, Bishop Auckland. 


Bank Holiday Pain.—Whilst appreciating the opinion 
given over the undue prominence given to certain cases of 
the above as shown in the Association News Sheet of the 
last issue of the B. D.J., may I differ with the last paragraph 
of the statement sent to the Sunday papers. 

It states: “It is only fair to take into account the fact 
that they (the members of the public) would not suffer 
pain if they did not neglect their teeth.” How self- 
righteous and akin to “ clean teeth don’t decay *”! 

Have none of our regular patients ever developed pain 
and sometimes acute too and had to contact us before a 
check-up was due ? This applies particularly to the child 
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and also sometimes to the adult whose teeth are heavily 
filled and fresh decay was missed at the previous check- 
up. And haven’t you heard of the tooth with the silicate 
filling ? 

I can also speak from my own experience when from 
the age of 5 or 6 I had a regular thrice-yearly check-up, 
yet twice developed acute abscess in later school life. 
H. Stooke, 4, Alcester Road South, King’s Heath, 
Birmingham 14. 


Study Circles and Courses 


METROPOLITAN BRANCH STUDY CIRCLE 


The following courses will take place during the 
coming months: 

(1) Crowns.—Leader: Mr. Allan Thompson. 

(2) Orthodontic Procedures for the General 

titioner.—Leader: Mr. Howell Richards. 

(3) Bridgework.—Leader: Mr. Hamish Thomson. 

(4) Oral Surgery.—Leader: Mr. R. Sutton Taylor. 

Details of the first course are given below. Information 
regarding the other three courses will appear in subse- 
quent issues of the Journal. 

A course of five lecture-demonstrations is being given 
by Mr. Allan Thompson at 40, Harley Street, W.1, at 
7.30 p.m. on Tuesdays, October 6, 20, 27, November 
3 and 10, 1953. 

The course is limited to six members. Fee £3 10s. 
Application should be made to Mr. M. Ritblat, 581, 
Finchley Road, Hampstead, N.W.3. 


Prac- 


CARDIFF DENTAL POST-GRADUATE 
COMMITTEE 


A three-day Course in Prosthetics is to be held at the 
Cardiff Central Public Health Clinic on Friday, Saturday 
and Sunday, October 2, 3 and 4. Professor J. Osborne 
of the School of Dental Surgery, Birmingham, will be 
the instructor. All enquiries should be addressed to: 
Mr. Howard Williams, 369, Cowbridge Road, Cardiff, 
Telephone: Cardiff 24043, 


BRANCH AND SECTION NEWS 


The Editor is most anxious to give all possible 
publicity to the activities of Branches and Sections 
of the Association. In an early issue it is desired to 
publish a special review of the programmes arranged 
for the approaching winter session. Branch and Section 
secretaries can give material assistance by sending 
details of their programmes as soon as possible. It 
is intended, also, to devote more svace to revorts of 
local meetings and, here again, the co-overation of 


BRITISH DENTAL JOURNAL 


September 1, 1953 


CANDIDATES FOR MEMBERSHIP 


(N.C.) 


(Y.) 


(S.C.) 


(E.M.) 


(S.C.) 


(M.) 


(E.C.) 


(M.) 


(W.) 


(N.C.) 


(M.) 


(C.C.) 


(E.C.) 


(S.C.) 


(E.M.) 


(N.W.) 


(M.H.) 


(M.) 


(S.C.) 


BATES, John Frederick, B.D.S.Durh., 24, Albany 
Gardens, Whitley Bay, Northumberland. 
Nominated by : Professor R. Bradlaw, Professor J. 
Boyes, Professor G. G. T. Tregarthen. 
BIELBY, Derek Stewart Knowles, B.Ch.D.Leeds, 
85, Church Street, Guisborough, N. Yorks. 
Nominated by: H. F. Crabb, W. N. Lycett, W. L. 
Sutcliffe-Hey. 
BOUTWOOD, John Michael, L.D.S.Eng., 31, 
London, Chichester, Sussex. 
Nominated by: P. R. W. Boutwood, E. R. W. Clark, 
D. Fleetwood. 
DIXON, Joseph Edward, L.D.S.Sheff., 40, Mayfair 
Avenue, Mansfield, Notts. 
Nominated by: E. L. Hampson, R. Rastall, J. H. 
Gardiner. 
GRACE, William Sydney, L.D.S.Eng., 16, Wordsworth 
Road, Wallington, Surrey. 
Nominated by : A. M. Horsnell, W. H. West, D. H. 


Little 


Shepperd. 
HILLER, Harry, B.D.S.Sydney, 235, Shoreditch High 
Street, London, E.1. 
Nominated by : P. Domb, B. Domb, P. Frank. 
LEVINE, Leon (Flying Officer, Royal Air Force), 
B.Ch.D.Leeds, Dental Centre, R.A.F. Scampton, 
Lincoln. : 
Nominated by : M. R. Hollings, J. H. Ross, R. T. 
Heylings. 
MAKINSON, Peter Hubert, B.D.S.Sydney, c’o Australia 
House, Strand, London, W.C.2. 
Nominated by: A. J. L._ Wheatley, D. A. G. 
Greensted, J. A. Gow, E. S. Cross. 
MOORE, John Leonard, L.D.S.Eng., 3, The Cottages, 
Dibden House, Near Hythe, Hants. 
Nominated by: A. C. Sorrell, F. Owen, J. H. Thomson. 
NAIDOO, Juggiah Appal, B.D.S.Durh., 4, Fern 
Avenue, Newcastle-on-Tyne. 
Nominated by : Professor R. Bradlaw, Professor J. 
Boyes, Professor G. G. T. Tregarthen. 
NOGID, Dina Diska (Miss), L.D.S.Eng., %, Midland 
Parade, West End Lane, London, N.W.6. 
Nominated by: G. M. Hickley, H. M. Pickard, 
A. L. Packham. 
PARTINGTON, Donald Keith, B.D.S.Birm., 230, 
Hednesford Road, Heath Hayes, Nr. Cannock, Staffs. 
Nominated by : R. J. Smith, G. K. Draycott, V. A. 
Williams. 
PRALL, Lionel David, B.D.S.Glasg., 14, Crown Road, 
Great Yarmouth. 
Nominated by : T.C. White, J. Campbell, J. Ireland. 
PROSSER, Michael Derek (A/Surgeon Lieutenant (D), 
Royal Navy), B.D.S.Brist., Royal Naval Barracks, 
Portsmouth, Hants. 
A. O. Chick, H. D. Prosser, A. R. 
Henwood. 
RIPLEY, John Gordon, B.D.S.Birm., 185, Nottingham 
Road, Stapleford, Notts. 
Nominated by : R. S. Martin, D. W. Price, G. S. 
Hoggins. 
SERVANT, Arthur, L.D.S.Durh., 16, Kinsail Drive, 
Glasgow, S.W.2. 
Nominated by : Professor R. Bradlaw, Professor J. 
Boyes, Professor G. G. T. Tregarthen. 
SPIEGEL, Thomas Peter, B.D.S.Sydney, 60, Addison 
Road, London, W.14. 
Nominated by: B. Schrotter, W. 
K. D. Watts. 
SWINDELLS, Rupert Basil, L.D.S.Eng., 
Street, Fleetwood, Lancs. 
Nominated by : Professor T. Talmage Read, R. A. 
Swindells, E. W. Evans. 
VAN DEN BERG, Fransiscus Gerardus, B.D.S.Durh., 
14, Sheldon Avenue, Kenwood, London, N.‘. 
Nominated by : Professor R. Bradlaw, Professor J. 
Boyes, Professor G. G. T. Tregarthen. 
WATTS, Keith Martin, B.D.S.Sydney, 10, St. John’s 
Hill, London, S.W.11. 
Nominated by : H. — Buchanan, A. H. Condry, 
A. Akel. 
WHITING, George Arthur, L.D.S.Eng., 16, Westwood 
Road, Rusthall, Tunbridge Wells, Kent. 
Nominated by : A. R. Fader, W. F. 
Young. 


Nominated by : 


Fraser-Moodie, 


London 


Collyer, J. L. 


those directly concerned is requested. In this way it FORTHCOMING MEETINGS AT HEADQUARTERS 
is hoped both to stimulate the interest of the members Sept. 12 Policy Sub-Committee a oes + 9.30 a.m, 
of the Association and to encourage friendly and 
Organisation Review Committee 2.30 p.m. 
healthy rivalry between Branches and Sections. ” 24 National Joint Council i ne 11.00 a.m. 
Branch and Section News for publication should » 25 Dental Services Committee... 
the News Editor, British Dental 28 Law and Ethics Committee 10.00 a.m. 
ournal, 13, Hill Street, Berkeley Square, London, W.1. 3» 28 Membership Committee 2.30 p.m. 


(F) (L) 


(D) 


(PGS) 


(D) (S) 


(D) (L) 
(S) 
(D) (L) 


(D) (L) 
(S) 


(D) (L) 
(S) 


(D) (L) 
(S) 


(S) 


(D) (L) 
(S) 
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Educational Directory 


ENGLAND AND WALES 


The Royal College of Surgeons of 
England, The Director of Examina- 
tions, 8, Queen Square, London, W.C.1. 

London, The University of, Senate House, 
London, W.C.1. 

Institute of Dental Surgery (University 
of London), The Dean, Eastman Dental 
Hospital, Gray’s Inn Road, London, 
W.C.1. 

Royal Dental Hospital of London and 
School of Dental Surgery, Leicester 
Square, London, W.C.2. 

Guy’s Hospital Dental School, London 
Bridge, London, S.E.1. 

King’s College Hospital Dental School, 
Denmark Hill, London, S.E.5. 

London Hospital Dental School, Turner 
Street, London, E.1. 

University College Hospital Dental 
School, Sub-Dean for Dental Students, 
U.C.H. Medical School, University 
Street, London, W.C.1. 

Birmingham, The University of, School 
of Dental Surgery, The Director of 
Dental Studies, Medical School, Bir- 
mingham 15. 

Bristol, The University of, The Dean of 
the Faculty of Medicine, Bristol 8. 

Durham, The University of (see New- 
castle upon Tyne). 

Leeds, The University of, The Warden, 
Leeds University School of Dentistry, 
Leeds 1. 

Liverpool, The University of, The Direc- 
tor, School of Dental Surgery, Bound- 
ary Place, Liverpool 7. 

Manchester, The University of, The 
Professor of Dental Surgery, The 
Turner Dental School, Manchester 15. 

Newcastle upon Tyne: The Dean, Suther- 
land Dental School, Northumberland 
Road, Newcastle upon Tyne 1. 

Sheffield, the University of, The Director 
of Dental Studies, School of Dental 
Surgery, Sheffield 10. 
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SCOTLAND 

The Royal College of Surgeons of 
Edinburgh, The Clerk to the College, 
18, Nicholson Street, Edinburgh 8. 

The Royal Faculty of Physicians and 
Surgeons of Glasgow, The Registrar, 
242, St. Vincent Street, Glasgow, C.2. 

Dundee Dental Hospital (University of 
St. Andrews), The Dean, 2, Park Place, 
Dundee. 

Edinburgh, The University of, Dean of 
the Faculty of Medicine, University 
New Buildings, Edinburgh, 8. 

Edinburgh Dental Hospital and School, 
31, Chambers Street, Edinburgh |. 

Glasgow. The University of, The Dean of 
the Faculty of Medicine, The Uni- 
versity, Glasgow, W.2. 

Glasgow Dental Hospital and School, 
211, Renfrew Street, Glasgow, C.3. 
St. Andrews, The University of (see 

Dundee). 


NORTHERN IRELAND 
Belfast, Queen’s University of, The 
Adviser of Dental Studies, The Dental 
School, The Queen’s University of 
Belfast. 
EIRE 


Royal College of Surgeons in Ireland, 
The Registrar, St. Stephen’s Green, 
Dublin. 

Cork: National University of Ireland 
and Dental Department, University 
College, Cork. 

Dublin: National University of Ireland, 
University College, Dublin. 

Dublin University, Trinity College, Dublin. 

Dublin: Incorporated Dental Hospital 
of Ireland, Lincoln Place, Dublin. 


Grants Degrees in Dental Surgery. . 
Grants a Diploma in Dental Orthopedics. 
Grants a Diploma in Public Dentistry. 
Grants a Fellowship in Dental Surgery. 
Grants a Higher Dental Diploma. 

Grants a Licence in Dental Surgery. 
Post-Graduate School. 

Dental School. 


* Since October, 1951, admission has been for degree students only, although the Licence in Dental Surgery may be conferred in 
special circumstances. 


Full particulars of each stage of the course of Study for a dental degree or diploma, the fees payable 
and the scholarships tenable at the School can be obtained on application to the appropriate Authority or 


School. 
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GUY’S HOSPITAL DENTAL 


(UNIVERSITY OF LONDON) 
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SCHOOL 


The School is — : on the most modern lines, and provides teaching of the curriculum for the B.D.S. Degree of the University of 


Lendon and the L. -C.S.(Eng.) Diploma. 


Men and women students enter the School in October of each year. A limited number of L.D.S. students will be admitted in January 1954, 


Tuition in pre-clinical and 


L.D.S. diploma is not given at this School. 


The course in Dental Mechanics is held in a spacious, well-equi 
Tuition in these subjects is given 


on in a special prosthetics room. 
Staff of skilled Technicians. 


eneral subjects is carried on in the Medical School. 


Tuition in Chemistry, Physics and Biology for the 


laboratory. The practice of clinical dental prosthetics is carried 


y the Professor of Dental Prosthetics, and Registrars, assisted by a 


The pre-clinical course in Operative Dental Surgery is held in a specially-equipped laboratory and is given by the half-time Assistants 


to the Director of the Conservation Room. 


Clinical work is performed in the Conservation Room which occupies the whole of the top floor of the Dental Department. 
on the most modern lines, and students receive individual instruction from the De 


It is equipped 
nmtal Surgeon for the day, the Director of the 


Conservation Room (who is the Professor of Dental Surgery), the Assistant to the Director and the Staff Demonstrators. 
In the Dental Department for Children a comprehensive course on Children’s Dentistry and Orthodontics is given by the Members 


of the Visiting Staff and the Registrars attached to the Department. 


A Department of Preventive Dentistry has been instituted. The Head of the Department and the Registrars give a full course 


of instruction in all aspects of this subject and engage upon research. , : 
There is a well-appointed Clinical Room and a Demonstration Room in which Members of the Visiting Staff hold out-patient teaching 


There are, in addition, X-ray Rooms, a Research Laboratory and Students’ Cloak Rooms. 
The Wills Library.—The Wills Library includes a large section of dental publications. 
Scholarships and Prizes.—The following Scholarships are awarded annually :— 


(1) War Memorial Entrance Scholarship of the value of £50 per annum for the normal period of the student’s course at the School. 
(2) Entrance Scholarship of the value of £50 per annum for the normal period of the student’s course at the School. 
(3) Confined Epsom Scholarship entitling holder to free Dental Education for the normal period of the student’s course at the School. 


(4) Confined Scholarship in Science of the value of £100. : 
(5) Jubilee Scholarship of £50 per annum for the normal period of the student’s course at the School. 


daughters of Guy’s men and women). 


(Restricted to sons and 


In addition to the Newland Pedley Medal and Prize for Operative Dental Surgery and the David Frank Sturdee Prize for Dental Pros- 


thetics, numerous prizes are offered for competition to students. 
A Travelling Scholarship may be awarded every third year. 


There are numerous appointments of House Surgeon and Assistant House Surgeon to which students are appointed which provide 


wide experience for their holders. 


The Prospectus of the School, together with details of Scholarships, Prizes, etc., may be obtained on application to the Dean of the 


Medical and Dental Schools, Guy’s Hospital, London Bridge, S.E.1. 


Dean of the Medical and Dental Schools—E. R. BOLAND, C.B.E., F.R.C.P. 
Sub-Dean of the Dental School—F. S. WARNER, F.D.S., L.R.C.P., M.R.C.S. 


Secretary—W. F. COOK, F.C.C.S. 


KING’S COLLEGE HOSPITAL MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


SCHOOL OF DENTAL SURGERY 


DEAN : VERNON F. HALL, L.R.C.P., M.R.C.S., F.F.A.R.C.S. 
SUB-DEAN: RALPH COCKER, M.B., Ch.B., L.D.S. V.U.Manc., L.R.C.P.Lond., M.R.C.S.Eng., F.D.S.Eng. 


The Dental D 
students. The 


artment and School, opened in January 1940, provides modern facilities for the training of dental 
chool of Dental Surgery provides complete courses of instruction for students proceedin 
and diplomas. Students receive individual tuition, and in their clinical years do their work in all 


to dental 
epartments 


with the latest equipment. 


THE MEDICAL SCHOOL, in which provision is made for 


the administrative and social requirements of the Dental School, was opened 


in July 1933. There is a School Hostel and Athletic Ground a few minutes’ walk from the School. 
STAFF OF DENTAL SCHOOL 
Director of Dental Studiee—RALPH COCKER, M.B., Ch.B., L.D.S. V.U.Manc., L.R.C.P.Lond., M.R.C.S.Eng., F.DS.Eng. 


Anatomy— 
Protessor T. NICOL, D.Sc, M.D., F.R.C.S.Eng., 
F.R.C.S.Edin. 


Physiol 

R. J. S. D.Sc., M.D., F.R.C.P.Edin, 
Dental Anatomy and Physiolo, 

T. W. WIDDOWSON, E.D.S.Eng. 

J. L. YOUNG, L.D.S.Eng. 


Operative Dental Surgery and Technique— 
W. FP. COLLYER, F.D.S.Eng. 
A. R. HALDER, L.D.S.Eng. 
E. ROSENSTIEL, L.D.S. V.U.Manc. 
C. D. HENRY, L.D.S.Eng. 


Dental Prosthetics— 
K. P. LIDDELOW, F.D.S.Eng., H.D.D.Edin. 
A. P. GIMSON, L.D.S.Eng. 


Dental Surgery and Dental Pathology— 
JOHN JAMES, F.D.S.Eng. 


Dental Pharmacology and Therapeutics— 
A. S. MOORE, L.D.S.Eng. 
Orthodontics— 


L. RUSSELL MARSH, F.D.S.Eng. 
B. C. LEIGHTON, L.D.S.Eng., H.D.D., D.D.O.Glas. 


Oral Medicine— 
R. COCKER, M.B., Ch.B., F.D.S.Eng. : 
P. A. TROTTER, B.D.S.Birm., L.D.S.Eng., H.D.D.Edin. 
Dental Radiology— 
R. E. CLARKE, L.D.S.Eng., H.D.D.Edin. 


Clinical Dental Surgery— 
W. N. L. WADE, L.D.S.Eng. 


General Medicine— 
SAMUEL ORAM, M.D., F.R.C.P. 


General Surgery— 
A. J. HERIOT, M.S., F.R.C.S. 


General Anesthesia— 
. H. GALLEY, M.B., B.S., F.F.A.R.C.S. 
S. A. MASON, M.B., B.S., D.A. 
General Pathology— 
? Professor H. A. MAGNUS, M.D.Lond., M.R.C.P. 


Chemical Pathology— 
C. H. GRAY, M.D., D.Sc., F.R.LC., A.R.C.S. 
General Bacteriology, Reader— 
A. C. CUNLIFFE, M.A., M.D.Cantab. 


Forensic Medicine— 
~- P. L. COGSWELL, M.B., B.S.Lond., D.A., Barrister- 
at-law. 


The Calendar of the Dental School may be obtained from the Secretary, W. F. GUNN, LL.B., F.C.LS., 


King’s College Hospital Medical School, Denmark Hill, London, S.E.5. 


Telephone : BRI xton 1731. 
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Adrenaline 


AVAILABLE AT 


PER I00 CARTRIDGES 


BOOTS PURE DRUG CO. LTD., already established ‘VIULES”’ of Procaine and 
as large scale manufacturers of injection Adrenaline are available at the 
solutions in single-dose cartridges—known as following nett terms to the Dental 
*Viules’—-have made available a 2.2 c.c. Profession: 

cartridge of strong injection of Procaine and : : 
yee (Procaine 2°/ and Adrenaline TERMS (carriage paid) 

1 in 50,000. 

Supplies are obtainable direct from Boots 
Pure Drug Co. Ltd., Station St., Nottingham, > Boxes of 100 .. 26/3 per box 
or through any branch of Boots the Chemists. 10 Boxes of 100 .. 25/6 per box 


No Postage 
Postage Stamp 
necessary if 
poe posted in 

** Viules’ is a Licensee or Northern 
Registered Trade Mark Ireland 
for single dose injections 
in cartridges 
manufactured by 
Boots Pure Drug Co.Ltd. 


BUSINESS REPLY CARD 
For details see overleaf. Licence No. 7038 


BOOTS PURE DRUG CO. LTD. 
STATION STREET 
NOTTINGHAM 


« 
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The following are available in cartons of 6 or 100. 
FOR ROUTINE USE 


Two preparations available in ‘ Viule’ form are in 
constant use at the Chairside. 
*Viules’ Procaine and Adrenaline 
(Details overleaf ) 
*Viules’ Procaine Penicillin Injection, oily 
Deep intra-muscular injection provides an adequate 


penicillin ‘umbrella’ for use prior to extraction of 
heavily infected teeth particularly as a prophylactic 
measure against transient post-extraction bacteraemia 
in patients with valvular heart disease. It may also be 
injected directly into root canals for local effect. In 
cartridges of 300,000 units, 600,000 units, or 900,000 
units. 


FOR USE IN EMERGENCY 


Other selected items are required only in emergency .-. 


or as an adjunct to general anaesthesia. They are 
available in convenient packs of six. The ease of 
administration, long shelf-life, and convenient pack 
make them ideal components of the ‘ emergency 
cabinet ’. 


*Viules’ Nikethamide Injection 
A potent analeptic which exerts a pronounced stimulat- 
ing action on the respiratory and vasomotor centres in 
doses which have little effect on other parts of the 
cerebrospinal axis. The subcutaneous injection of the 
contents of a ‘ Viule’ of Nikethamide Injection, just 
under the middle of the left clavicle, is a valuable 
restorative following collapse after general anaesthesia 
for dental extractions. In cartridges of 2 c.c. 


*Viules’ Morphine Sulphate 
Available in a variety of strengths for the treatment of 
severe pain due to dental abscess, facial neuralgia and 
post-extraction pain. i of gr. 1/6; gr. 1/4; 
gr. 1/3; and gr. 1/2 in 1 c.c. 
*Viules’ Pethidine Hydrochloride 
An alternative to morphine and especially useful for 
pre-anaesthetic medication. Cartridges of 50 mg. or 
100 mg. 
‘Viules’ Atropine Sulphate (gr. 1/100) 
Indicated for the prevention of excessive salivation. 
*Viules’ Morphine Sulphate, gr. 1/4 and 
Atropine Sulphate, gr. 1/100 
Used routinely one hour before general anaesthesia to 


diminish vagal inhibition of the heart and to reduce 
bronchial secretion. In cartridges of 1 c.c. 


TO BOOTS PURE DRUG CO. LTD., STATION STREET, NOTTINGHAM 


For your 
convenience 


Please supply for use in my dental practice 
box(es) of 100 ‘ Viules ’ Procaine and Adrenaline 
* Viules’ 
Viules’ 


Viules’ 


Supplies of ‘ Viules’ 
Procaine and 
Adrenaline together 
with details of other 
drugs available in this 
form will be sent on 
receipt of the attached 
Business Reply Card. 


SIGNATURE 
ADDRESS 


Capitals please 


#% When ordering ‘ Viules” other than Procaine and Adrena- 
line please state the total number of single ‘Viules’ required. 
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THE following qualifications are now recognised by 
the General Medical Council as qualifying for ad- 
mission to the Dentists Register :— 

ADELAIDE, University of : Bachelor of Dental Surgery, 

Doctor of Dental Science. 

Ma.aya, University of: Bachelor of Dental Surgery, 

Master of Dental Surgery. 

MALTA, Royal University of : Diplomate in Dental 

Surgery,’ Bachelor of Dental Surgery. 

MELBOURNE, University of : Bachelor of Dental Science, 
Master of Dental Science, Doctor of Dental Science. 
New ZEALAND, University of : Bachelor in Dental 

Surgery. 


THERE are nineteen examining bodies in Great Britain 
which examine in dental subjects and nearly all grant 
higher degrees or diplomas in dentistry. The higher 
degrees conferred by the universities take the form of 
Masterships (M.D.S.) and in the case of Manchester 
University a Doctorate also (D.D.S.). The University 
of London had for many years the power to confer 
the Mastership in Surgery in the special branch of 
Dental Surgery, but, until 1948 when the first candidate 
presented himself, the power had never been exercised. 
The University now confers a Mastership in Dental 
Surgery, and candidates for the M.S. or M.D. degrees 
of the University, open only to those who hold the 
M.B., B.S. degrees of the University, may offer a 
thesis in oral surgery or stomatology respectively in 
Part II of the examinations. 

The Royal Colleges, except that of Ireland, also grant 
higher diplomas in dentistry. The Royal Colleges of 
Surgeons of England and Edinburgh both grant a 
Fellowship in Dental Surgery (F.D.S.), and the Royal 
Faculty of Physicians and Surgeons of Glasgow a 
Higher Dental Diploma (H.D.D.). 

In most cases the higher degrees or diplomas are not 
granted in any special subject of dentistry. The two most 
notable exceptions are the Diploma in Dental Ortho- 
pedics of the Royal Faculty of Physicians and Surgeons 
of Glasgow, and the Diploma in Public Dentistry granted 
by the University of St. Andrews. The first is a recently 
instituted diploma in the title of which the term first 
suggested by Sir Norman Bennett for the subject which is 
more commonly known as orthodontics has been in- 
corporated. The second has a Jonger history and has 
been conferred upon a number of candidates from this 
country and abroad. 

Higher degrees, by encouraging further study and by 
directing such study to a specific end, are of great value. 
Although it would be easy to exaggerate the importance 
of the possession of higher degrees, they provide useful 
labels which are of value in forming a general assessment 
of a man’s academic stature and in an increasingly 
bureaucratic world increased significance is likely to be 
attached to them. 

The following brief résumé of the higher degrees and 
diplomas granted by the Examining Bodies in the 
British Isles is intended merely as a brief guide and more 
detailed particulars should be obtained from the uni- 
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QUEENSLAND, University of : Bachelor of Dental Science, 
Doctor of Dental Science. 

SINGAPORE : Licentiate in Dental Surgery." 

SyDngEY, University of : Bachelor of Dental Surgery, 
Doctor of Dental Science, Master of Dental Surgery. 

VicroriA, Australia : Licentiate in Dental Surgery. 

WESTERN AUSTRALIA, University of : Bachelor of Dental 
Science, Master of Dental Science, Doctor of Dental 
Science. 

WITWATERSRAND, University of : Bachelor of Dental 
Surgery, Doctor of Dental Surgery. 


1 This diploma has ceased to be granted. 


versities or examining bodies concerned. It will be noted 
that in most cases the degree is only available to graduates 
of the university concerned. It is, however, common 
practice among universities to make their higher degrees 
available to members of the academic staff of the uni- 
versity whether or not they are graduates of that university. 


Bopies GRANTING HIGHER DEGREES OR DIPLOMAS 
Queen’s University, Belfast 

The degree of Master of Dental Surgery (M.D.S.) 
may be conferred upon graduates B.D.S. (Q.U.Belfast) 
who, subsequent to graduation, have attended the 
practice of a dental hospital or dental department of a 
general hospital for one year, or have engaged in research 
for one year within a department of the University, or 
have been engaged in practice for two years. Candidates 
may either present a thesis or take an examination the 
first part of which is in the principles and practice of 
dental surgery and the second part in one special 
subject chosen by the candidate: (a) anatomy 
including histology; (6) dental pathology and bacteri- 
ology; (c) properties of dental materials; (d) dental materia 
medica and pharmacology; (e) dental prosthetics; (f) oral 
surgery ; or (g) orthodontics. 


University of Birmingham 

The Mastership of Dental Surgery (M.D.S.) may be 
conferred upon those who have graduated B.D.S. 
(Birmingham) and who have submitted a thesis. Gradu- 
ates in dentistry of other British and Dominion universities 
(approved by the University) who have been engaged for 
at least two years in research at Birmingham University 
or in special study whilst holding an appointment at an 
approved hospital, are also eligible for admission to the 
degree. 


University of Bristol 

Bachelors of Dental Surgery of the University of not 
less than two years standing are eligible for the degree of 
Master of Dental Surgery (M.D.S.). Candidates submit 
for the judgment of the University their contributions to 
the advancement of knowledge and must also pass an 
examination in dental surgery. 

Graduates of other approved universities are also 
eligible provided they have pursued original research with- 
in the University of Bristol during not less than two years. 
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HOSPITAL DENTAL SCHOOL 


(UNIVERSITY OF LONDON) 


The School, which is fully equipped with the latest appliances, is an integral part of the College and Hospital 
and is thus admirably situated for providing a complete curriculum. 


General Anatomy R. J. Harrison, M.A., 
Dental Anatomy L.R.C.P., M.R.CS. 
Physiology: J. L.. D’Silva, Ph.D., D.Sc., M.B., B.S., M.R.C.P. 
Dental Pathology and Histology: Professor A. FE. W. Miles, F.D.S., 
L.R.C.P., M.R.C.S. Senior Assistant—J. A. Pedler, M.D.S., 
F.D.S. Junior Assistant—-R. W. Fernhead; L.D.S 
General Pathology: Professor Dorothy Russell 
M.D.Lond., F.R.C.P.; D. J. O’Brien. MD. 
Dental Bacteriology: C. F. Barwell, M.A., M.D. 


Dental Prosthetics: Director—Arthur G. Allen, F.D.S. 
Assistant—S. F. Fish, L.D.S. 


of Dental Materials: 1. S. Cardell, M.S., 
Children’s Dentistry: A. M. Horsnell, F.D.S., L.R.C.P., M.R.C.S, 
One: H. E. Wilson, L.D.S.; J. S. Beresford, B.D.S., 


D.Sc., M.B., B.Chir., 


Sc.D.Camb., 


Senior 


General Medicine: K. M. A. Perry, M.D.Lond., F.R.C.P. 

General Surgery: A. M. A. Moore, F.R.C.S. 

Conservative Dentistry: Director—A. M. Horsnell, F.D.S., L.R.C.P., 
M.R.C.S._ Assistant Director—N. Livingstone Ward, L.D.S., 
D.D.S. Senior Assistants—D. H. Shepperd, L.D.S.; W. H. 
West, L.D.S. Junior Assistants—Miss G. Brown, F.D.S.; 
P. J. Holloway, B.D.S., L.D.S. Research Assistants—D. Soul, 
F.D.S.; K. V. Williams, L.D.S. 

Minor Oral Surgery: G. T. Hankey, O.B.E., T.D., F.D.S., L.R.C.P., 
M.R.C.S. 

Local Anaesthetics: S. G. Allen, F.D.S., L.R.C.P., M.R.C.S. 
General Anaesthetics: J. H. T. Challis, L.R.C.P., M.R.C.S., D.A., 
7.F.A.; G. P. Fox, M.A., D.A., L.R.C.P., M.R.C.S., F.F.A. 
Dental Radiology: G. T. Hankey, O.B.E., T.D., F.D.S., L.R.C.P., 

M.R.C.S. 

Pharmacology and Therapeutics: Miles Weatherall, M.A., B.Sc., 

D.M. 


Dental Materia Medica: W. R. Keizer, F.D.S., L.R.C.P., M.R.C.S. 


Demonstrators— 


Miss R. E. H. Andrew, B.D.S. 
D. A. H. Briggs, B.D.S., L.1 
D. D. Derrick, D.D.S., L.D.S. 
D. Maflin, L.D.S. 


D. J. Ritchie, L.D.S. 

J. S. Rose, B.D.S., F.D.S. 

G. F. Russell Cole, B.D.S., L.D.S., D.D.S. 
P. M. Young, L.D.S. 


Connected with the Medical College and Dental School are a Library, Atheneum, Clubs Union, Dining Hall, 
Students’ Hostel, Squash Courts, and an Athletic Ground of over 13 acres. 

An Entrance Scholarship valued £50 is offered each year and is eligible for Supplementation by the Ministry 
of Education. The Examination will be held during April. The subjects of the examination are Biology, Chemistry 


and Physics. 


A certain number of places are available in the Medical College for selected students to take the double 


course of B.D.S. and M.B. 


For a prospectus containing particulars as to fees and course of study advised, apply to the Dean, who will be 
glad to make arrangements for anyone wishing to see over the School. 


Dean—Dr. A. E. Clark-Kennedy, M.D., F.R.C.P. 
Dental Sub-Dean- 


A. M. Horsnell, F.D.S., L.R.C.P., M.R.C.S. 


Patron H.M. The Queen 


Secretary—H. P. Laird, B.A. 


SCHOOL OF DENTAL SURGERY (UNIVERSITY OF LONDON) 
The Staff of the Hospital and School 


Hon. Consulting Physician. 
Hon. Consulting Surgeon. 
Hon. Consulting Dental Surgeons 


F. Coreman, M.C., 


Hon. Consulting Anesthetist 
Research Advisory Committee 
J. A. Murray, M.D., B.Sc.; 
E. Witrrep isu, C.B.E., M.D., D.D.Se., D.Sc., F.D.S 
Consultant Dental Surgeons 
M.C., F.DS., L.R.C.P., M.R.C.S.; V. A. F. 
B.A.O., M.Dent.Se., F.D.S 
L.R.C.P., M.R.C.S 
Consultant Assistant Dental Surgeons. 
Consultant Anesthetists 
B.Ch., BH.O., DA.; R 
G, K. T. Rocue, M.B., B.S., L.R.C.P., M-R.C.S., D.A. 
Consultant Radiologist. 5. BLackman, L.R.C.P., M.R.C.S., D.M.R.E. 
Surgical Registrar.— 


Sir Ropert Hutcuison, Bart., M.D., F.R.C.P. 


Str Frank Coryer, K.B.E., LL.D., F.R.C ; 
F.D.S., L.R.C.P,, M.R.C.S.; S. A. Rippett, M.C., F.D.S., L.R.C. 
Hon. Consulting Oto-Khino-Laryngologist.—E. D. D. Davis, F.R.C.S., L.R.C.P., L.D.S. 
H. C.B.E., M.D., L.R.C.P., M.R.C.S., D.P.E 

D. T. Harris, D.Sc., M.B., Ch.B.; J. P. Hitt, D.Se., F.R.S. ; 
Sik ALEXANDER FLEMING, C.B.E., D.Sc., M.B., B.S., F.R.C. 


S., F.DS., 


.R.C.P.; J. G. Turner, F.R.C.S., F.D.S., L.R.C.P.; 
P., M.R.C.S. 


C. Lovatt Evans, LL.D., D.Sc., F.R.C.P., F.R.S.; 
S., F.R.S.; I. H. Macrean, M.B., Ch.B., D.T.M. ; 


4. L. Packnam, F.D.S., L.RCP., M.R.C.S.; C. Bowpier HENRY, F.D.S., L.R.C.P., M.R.C.S. ; N. J. AINswortn, 
GREENISH, F.D.S. ; B. W. Fickiine, F.R.C.S., F.D.S.; D. GreeR Warker, M.A., M.B., B.Ch, 
; J. H. Hovers, F.D.S., L.R.C.P., M.R.C.S.; H. L. Harpwick, F.D.S., L.R.C.P., M.R.C.S. ; M. P. Granam, F.D.S., 


H. M. Pickarp, F.D.S., L.R.C.P., M.R.C.S.; J. N. W. McCaaie, F.R.C.S.E., F.D.S. 
R. G. Kars, M.C., L.R-C.P.. M.R.C.S.; O. L. Carpen F.F.A., L.R.C.P., M.R.C.S.; T. F. Crowzey, B.Sc., M.B., 
Govrp, M.B., F.F.A.; F. Dorotray Hawes, L.R.C.P., M.R.C:S. ; 
B. L.R.C.P., M.R.C.S.; F. Wipvake, L.M.S.S.A., D.A. 

Consultant Electrologist —R. H. Leaver, L.R.C.P., M.R.C.S 
Consultant Pathologist—R. B. Lucas, M.D., Ch.B., 


Denzit Lewis, L.R.C.P., M R.C.S.; 


M.R.C.P., D.P.H. 


Anesthetic Registrar —W. F. CarPENTER, M.A., M.B., B.Ch., B.A.O. 


Professor 
Dental Surgery.— (Vacant). 
Readers 


Pathology. —R. B. Lucas, M.D., Ch.B., M.R.C.P., D.PLH. 


Orthodontics.— 


Lecturers 


Dental Surgery B. W. Fiekiine, D. Greer Walker 
Anatomy.—H. M. Pickaky. Anaesthetics 
Bactertology. —R. B. Lucas. Rad S. BLACKMAN 
F.R.LC., FILM. Clinical Dental Surgery.— Dental Surg 
Siptey, R. Goutp, M.B., Ch.., F.F.A., F. 


Oral Surgery. 
RK. G. KARN. Local Anesthetics. 
Materia Medica. 
us and Assistant Dental Surgeons. 
Dorotny Hawes, L.R.C.P., M.R.C.S. 


D. Greer Watker. Dental Prosthetics——N. J. Atnswortnu. Dental 
B. W. Orthodontics and Children’s Dentistry —J. H. 
Dental Metallurgy.—J. E. Garsitpe, Ph.D., M.Sc., 
Clinical Anesthetics. —R. G. Karn, O. L. CARDEN 


Departments 

Conservation: Hon. Director” V. A. F. Greenisn. Director—H. M. Pickarp, F.D.S., L.R.C P., M-R.C.S. Orthodontics: Director.— 
J. H. Hove.. header Prosthetics : Director.—N. ]. Atnswortn. Assistant Director.—Avan O. Mack, L.D.S. 
Periodontal: B. W. Assistant Director. —A. B. Wane, B.Ch.D., F.D.S. Surgical: Director.—D. GREER WALKER, 
Pathology (in associition wi h the Department of Pathology at St. George’s Hospital Medical School): Hon. Director.—-Professor T. CRAWFORD, 
M D., Ch.bB., Department. B. Lucas. Assistant Pathologsst.—I. R. H. Kramer,L.D.S. Clinical Photography and Visual 
Education: Director ti. Maxniwatr, M.B., BS., L.DS.. F.R.P.S Stobie Memorial Library: Hon. Librarian.—-H. M. PickaRp 
Museum: Curator. — Lucas. Assistant Curator—A. B. WADE 


Dean and Director of Teaching 


H. L. HARDWICK, F.DS., L.R.CP., M.R.C.S. School Secrefary —K. R. McK. Bicos, B.A. 


Scholarships and Prizes 
Entrance Scholarship /1(0. Subjects: Chemistry, Physics, Biology and General Knowledge; Saunders Scholarship £30; Saunders Prize £5; Storer- 


Bennett Scholarship {5'); Alfred Woodhouse Scholarship £40; Robert Woodhouse Prize £12; Lonnon Bursary {15 15s.; 2; A. Smith Scholarship £35; 


Parris Prize about {8 us. ; 


each . The Athietic Ground is situated at Colindale. 
SCHOOL SECRETAR \. 


Baldwin Scholarship £15; Sidney James Kaye Prize £17 10s. and Dolamore Prize £3 10s. 
Applications for further particulars and 


wenty Class Prizes aw 


School Calendar be submitted to the 
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Cork University College (National University of Ireland) 
Bachelors of Dental Surgery of the University are 
eligible for the degree of Master of Dental Surgery 
(M.D.S.) three years later. The examination is composed 
of two parts; the first part is in the subjects dental surgery 
and pathology, dental prosthetics, and dental materia 
medica, and the second part is in a subject chosen by the 
candidate from among the following: oral conditions 
in relation to systemic disturbances, electro-therapeutics 
applied to dentistry, oral prophylaxis, orthodontics. 

Instead of taking Part II of the examination, the 
candidate may submit a dissertation in some subject of 
which he has had experience. 

University of Dublin (Trinity College) 

This university may confer the degree of Master in 
Dental Science (M.Dent.Sc.) upon Bachelors in Dental 
Science of the University of at least three years’ standing. 
The candidate must submit a thesis and read it publicly 
before examiners and be examined viva voce on the 
subject of his thesis and in general dentistry. 

University College, Dublin 

A candidate for the Degree of Master of Dental 
Surgery must be a Bachelor of Dental Surgery of the 
National University of Ireland of at least nine terms’ 
(three years) standing. (a) He must pass the prescribed 
examination, and either (6) pass an examination in one 
of the optional subjects set out below, or (c) present a 
written dissertation, which in the judgment of the 
Examiners is of sufficient merit, on a dental subject of 
which the candidate has had experience. 

(a) The subjects of the examination are: dental 
surgery; dental pathology and bacteriology; dental 
prosthetics. The examination will include written, 
clinical and practical sections as follows: A written and 
oral examination on dental surgery, dental pathology 
and bacteriology, and an oral in dental prosthetics; 
a clinical examination in dental surgery; a clinical 
examination in dental prosthetics; a practical examiration 
in dental pathology and bacteriology. 

(b) Optional subjects (special examination in place of 
a dissertation) are: oral conditions in relation to systemic 
disturbances; electro-therapeutics applied to dentistry: 
oral prophylaxis; orthodontics. 

University of Durham (Newcastle) 


Bachelors of Dental Surgery of the University of not 
less than two years’ standing and who are not less than 
25 years of age may be admitted to the degree of Master 
of Dental Surgery (M.D.S.). A candidate must submit 
a thesis embodying original work and research and may 
be required to take an examination. 

University of Edinburgh 

The degree of Master of Dental Surgery (M.D.S.) 
may be conferred upon Bachelors of Dental Surgery of 
the University or upon a graduate in medicine or science 
of the University who possesses in addition a registrable 
dental qualification. Candidates must be at least 24 
years of age and must produce evidence of having en- 
gaged in practice at a recognised hospital or in research 
at an institution for at least one year, or of having been 
in dental practice for at least two years. 

Candidates must present a thesis on some dental sub- 
ject of which they have made a special study and must 
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take a written and practical examination in dental 
surgery and pathology. A candidate may on the other 
hand profess a special subject that has been approved 
by the University. In this case, in addition to presenting 
a thesis and taking an examination in dental surgery and 
pathology, he takes an examination in the special subject 
he professes. 


Royal College of Surgeons, Edinburgh 

The College grants a Fellowship in Dental Surgery 
(F.D.S.). 

Anyone who possesses a qualification admitting him 
to the British Dentists Register, who has been in practice 
for not less than three years and has held a dental appoint- 
ment in a recognised hospital for not less than six months, 
may present himself as a candidate. The examination is 
in two parts which need not be taken simultaneously. 

The subjects of Part I are applied anatomy and 
physiology, and the principles of pathology and bacteri- 
ology. Part II of the examination consists of written 
papers, oral and clinical examinations on the principles 
and practice of dental surgery and on oral pathology and 
surgery in its application to dentistry. 


Royal College of Surgeons of England 

Fellowship in Dental Surgery (F.D.S.). Candidates must 
possess a qualification registrable in the British Dentists 
Register or a qualification in Dental Surgery of one of 
those universities or licensing bodies recognised by the 
Council and must have attained 25 years of age. The 
examination is in two parts; a Primary Examination 
and a Final Examination. Before admission to the Fina! 
Examination candidates must produce evidence of having 
been engaged in the acquirement of professional know- 
ledge for at least two years subsequent to qualification 
and of having held an approved hospital appointment 
for not less than six months. 

The subjects of the Primary Examination are: 
(a) applied anatomy, including anatomy and histology of 
the teeth and jaws ; (5) applied physiology and principles 
of pathology of importance in dental surgery. The sub- 
jects of the Final Examination are : (a) surgery ; (4) oral 
pathology and bacteriology ; and (c) dental surgery. 


University of Glasgow 

The degree of Master of Dental Surgery (M.D.S.) 
may be conferred upon a Bachelor of Dental Surgery of 
the University who has been engaged in the practice of 
dental surgery—hospital or otherwise, for at least one 
year after graduation. The candidate must submit a 
thesis for the approval of the Faculty of Medicine and, 
in most cases, is also required to pass a clinical examina- 
tion in dental surgery. 


Royal Faculty of Physicians and Surgeons of Glasgow 

Candidates for admission to the examination for the 
Higher Dental Diploma (H.D.D.) must be in possession 
of a recognised dental qualification for not less than 
twelve months and must have completed six months 
full-time or twelve months part-time work in a recognised 
dental hospital or the dental department of a recognised 
general hospital. 

Candidates are examined in dental anatomy and 
physiology (human and comparative), dental surgery, 
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University College Hospital Medical School 


(DENTAL DEPARTMENT) 
Great Portland Street, W.I and (Prosthetics Department) Mortimer Market, W.C.|! 


THE WINTER SESSION commences TUESDAY, OCTOBER 6th, 1953 


The Hospital and School, situated in the centre of a large peptone, and within a few minutes of University College Hospital, is 
admirably adapted for the teaching of students in every branch of the Science and Art of Dental Surgery. ’ 

A new Prosthetics Department, equipped in the most modern way is in close proximity to the Medical School. This Department will 
also accommodate the new Professorial Unit. 

Students (men and women) enter as students of University College Hospital Medical School. a 

Each student serves as a dresser in the extraction, anesthetic, conservation, and X-ray departments, which provide him with the opportunity 
of observing and actually carrying out the methods of work in all branches. 

Nine house surgeons are appointed half-yearly. 5 ? 

The calendar, containing full information as to lectures, fees, > a &c., may be had on application to the Director of Dental Studies, 
University College Hospital Medical School, University St., W.C.1. 


Lecturers 


General Anatomy.—Professor J. Z. Young, M.A., F.R.S. 

General Physiclogy.—Professor G. L. BROWN, C.B.E., M.Sc., M.B., Ch.B., F.R.S. 

Special Anatomy.—ALAN SHEFFORD, O.B.E., F.D.S. R.C.S.Eng. 

Dental Surgery and Pathology —ALAN SHEFFORD, O.B.E., F.D.S. R.C.S.Eng. and W. B. BALDERSTON, L.R.C.P., L.R.C.S. 
Edin; L.R.F.P.S., L.D.S.Glas. 


sO Surgery. —J. SCHOFIELD, M.R.C.S., L.R.C.P., F.D.S. R.C.S.Eng., and C. de VERE GREEN, D.D.S.Toronto 
F.D.S. R.C.S.Eng. 


Orthodontics. —W. GROSSMAN, M.D.Prague, L.D.S. R.C.S.Eng. 

Dental Mechanics and Prosthetics.—J. A. S. WRIGHT, A.F.C., H.D.D.Edin., F.D.S. R.C.S.Eng. 

Dental Materia Medica.—J. W. THOMPSON, M.B., B.S., and T. D. WHITTET, B.Sc. (Lond.), Ph.C. 

Bacteriology.—Professor WILSON SMITH, M.D., F.R.S. 

Pathology.—Professor G. R. CAMERON, M.B., D.Sc., F.R.S. 

Dental Histology.—A. K. INCE-JONES, M.R.C.S., L.R.C.P., F.D.S. R.C.S.Eng. 

Dental Metallurgy.—H. W. THORPE, B.Sc., M.1.Chem.E. 

Anesthetics. —M. W. P. HUDSON, M.B., B.S., D.A. 

Radiology.—D. A. IMRIE, M.D.Lausanne, L.R.C.P., L.R.C.S., D.M.R.E., L.D.S.Glas. 

Special Medicine Lectures —JOHN STOKES, M.A., M.D., F.R.C.P. 

Special Surgery Lectures. —D. N. MATTHEWS, O.B.E., M.A., M.D., M.Ch., F.R.C.S. 

Dental Unit: Director of Dental Studies and Vice-Dean for Dental Students—ALAN SHEFFORD, O.B.E., F.D.S. R.C.S.Eng. 
First Assistant.—W. B. BALDERSTON, L.R.C.P., L.R.C.S.Ed., L.R.F.P.S., L.D.S. R.F.P.S.Glas. 


Assistants—R. HH. FADER, L.D.S. R.C.S.Eng., J. L. MACDOUGALL, L.D.S. R.C.S.Eng., J. HUDSON, 
L.D.S. R.C.S.Eng., J. MORDAUNT, L.D.S. R.C.S.Eng. 


UNIVERSITY OF BIRMINGHAM 


SCHOOL OF DENTAL SURGERY 


The 1953/54 Session Commences on MONDAY, 5th OCTOBER, 1953. 


The School of Dental Surgery, in conjunction with the United Birmingham Hospitals, 
affords a complete curriculum for the Dental Degrees of the University. 


The Degrees of Bachelor of Dental Surgery (B.D.S.) and Master of Dental Surgery 
(M.D.S.) are open to Students who follow the requisite Courses in the University. 


A Dental Scholarship of the value of £37 10s. Od., tenable for one year, is offered 
annually by the University. 


For Syllabus and further information, application should be made to the Director of 
Dental Studies, The Medical School, Birmingham 15. 


September 1, 1953 


dental pathology and bacteriology. The examination is 
written, practical, clinical and oral. 

The Diploma in Dental Orthopzdics (D.D.O.) is open 
to those who have been engaged in the study or practice 
of dental surgery for at least two years subsequent to 
obtaining a licence or qualification recognised by the 
Faculty,who have attained the age of 25 years and.can pro- 
duce evidence of having been engaged in whole-time post- 
graduate study of orthodontics for not less than six 
months or in part-time study for not less than twelve 
months. 

The examination consists of a written and oral exami- 
nation in applied dental anatomy and physiology (human 
and comparative) and embryology, and a written, prac- 
tical, clinical and oral examination in dental orthopedics. 


University of Leeds 


Bachelors of Dental Surgery of the University of not 
less than one year’s standing may proceed to the degree 
of Master of Dental Surgery (M.Ch.D.) after at least 
one year in approved hospital practice, or in approved 
special study, or after at least two years in dental practice. 
Graduates in dental surgery of other universities may 
proceed to the degree of Master upon completion of an 
approved course of higher study or research in the 
University of Leeds extending over two years. 

Candidates may either present themselves for exami- 
nation or present a thesis embodying the results of 
personal observation or original research in some 
subject related to dental surgery. 

The examination for the Mastership is in two parts, 
the first of which is in the principles and practice of 
dental surgery and the second is in one of a wide variety 
of special subjects which may be chosen by the candidate. 


University of Liverpool 


The degree of Master of Dental Surgery (M.D.S.) may 
be conferred upon Bachelors of Dental Surgery of the 
University of two years’ standing and upon graduates in 
dental surgery of other approved universities of three 
years’ standing. 

All candidates must present evidence of attendance 
during a period of not less than six months on courses of 
instruction in pathology and bacteriology, and must 
present themselves for an examination in these subjects. 
Candidates must also present a thesis embodying the 
results of personal observation or original research. 
Graduates of other approved Universities shall have 
undertaken the research in the University during one 
year. 


University of London 


The University confers the following Higher Degrees 
in the Faculty of Medicine: Master of Dental Surgery 
(M.D.S.), Master of Surgery (M.S.), Doctor of Medicine 
(M.D.). 

The M.D.S. Degree is open only to persons who have 
obtained the B.D.S. Degree of the University of London 
as Internal Students not less than two calendar years 
previously. The examination consists of a general 
examination in dental surgery and pathology, and a 
special examination in one of the following: clinical and 
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operative dental surgery, oral pathology, oral surgery 
and related prosthetics, dentistry for children and 
orthodontics. 

A thesis may be submitted and may be accepted as 
exempting from a part or the whole of the examination. 

No candidate may enter for the degree of Doctor of 
Medicine or Master of Surgery unless he holds the 
M.B., B.S. Degrees of the University of London. 

Doctor of Medicine.—The examination for the Degree 
of Doctor of Medicine is in two Parts, of which Part I 
may be taken not less than two calendar years and Part II 
not less than five calendar years after the candidate has 
obtained the M.B., B.S. Degrees. A candidate who has 
held an appointment in a recognised institution for not 
less than two calendar years may apply for exemption 
from Part I, and each application will be considered by 
the Senate on its merits. 

Part I will consist of: Two papers in medicine; one 
paper in pathology; an essay on one of a choice of 
subjects in general medicine including the history of 
medicine ; a clinical examination of patients; an oral 
examination. 

Part II will consist of a thesis dealing with general 
medicine or with some special branch of medicine and 
an oral examination on general medicine and one the 
special subject dealt with in the thesis. Stomatology 
ranks as a special subject which may be dealt with by 
thesis. 

Master of Surgery.—The examination for the Degree 
of Master of Surgery is in two Parts, of which Part I may 
be taken not less than two calendar years and Part II not 
less than five calendar years after the candidate has 
obtained the M.B., B.S. Degrees. A candidate who has 
held an appointment in a recognised institution for not 
less than two years may apply for exemption from Part I, 
and each application will be considered by the Senate on 
its merits. 

Part I will consist of: Two papers in surgery, including 
surgical pathology; one paper in surgical anatomy and 
applied physiology; an essay on one of a choice of 
subjects in general surgery; a clinical examination: 
an examination in methods of surgical approach and the 
conduct of operations; an oral examination. 

Part HI will consist of a thesis dealing with genera! 
surgery or with some special branch of surgery and an 
oral examination in general surgery and on the special! 
subject dealt with in the thesis. Oral surgery ranks as a 
special subject which may be dealt with by thesis. 


University of Manchester 

Bachelors in Dental Surgery of the University may 
proceed to the Mastership in Dental Surgery (M.D.S.) 
after having worked in a dental hospital or having been 
engaged in scientific work for at least one year, or alter- 
natively after having been engaged for at least two 
years in practice as a dental surgeon. 

Candidates may either present an origina! dissertation 
or undergo a written and practical examination, the 
first part of which is in the principles and practice of 
dental surgery and the second part is in a subject chosen 
by the candidate from a wide variety of special subjects 
approved by the University. 

The degree of Doctor of Dental Surgery (D.D.S.) may 
be conferred upon graduates in Dental Surgery of the 
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UNIVERSITY OF DURHAM 


THE DENTAL SCHOOL 
KING’S COLLEGE, NEWCASTLE UPON TYNE 


THE UNIVERSITY OF DURHAM GRANTS THE DEGREES OF MASTER OF DENTAL SuRGERY (M.D.S.), BACHELOR OF 
DENTAL SuRGERY (B.D.S.), Lic—ENcE DENTAL SURGERY (L.D.S.), Doctor oF PHILOSOPHY (PH.D.). 


THE entire dental curriculum including systematic lectures, mechanical pupilage and dental and general 
hospital practice for the above degrees and licence, and also for the examinations of other licensing bodies, may 
be taken in the Sutherland Dental School and its associated hospitals. 


Candidates, who hold a Licence in Dental Surgery of a University or other Licensing Body in the United 
Kingdom, may be admitted to the Final Examination for the degree of Bachelor of Dental Surgery of the Uni- 
versity after one year of study in the Dental School. 


Candidates for the degree of Doctor of Philosophy must pursue a supervised course of advanced study 
and research during not less than six terms. 


Open Entrance and other Scholarships, numerous prizes and other special awards are given annually. 
Research Fellowships, Scholarships and facilities are available. Courses of post-graduate instructions and 
clinical appointments suitable for those desiring specialised study are arranged. Several house appointments 
are made each year. Grants may be made, where appropriate, by Local Education Authorities and under the 
Further Education and Training Scheme of the Ministry of Labour and National Service. 


The University Union is available for dental students, and every form of athletic facility is provided. 


A dental prospectus and any other information may be obtained from the Dean of the Dental School, 
Sutherland Dental School, Northumberland Road, Newcastle upon Tyne, 1. 


THE 
UNIVERSITY OF LEEDS 


DENTAL SCHOOL & HOSPITAL 
The curriculum leads up to the University’s 


degree of B.D.S (5 years) and diploma of L.D.S. Warden: PROFESSOR T. TALMAGE READ, 
(5 years) ; both courses and qualifications being F.R.F.P.S., F.D.S. R.C.S., L.R.C.P. 

open to men and women alike. The University 
also grants the higher degree of M.D.S. Facilities 
are available for research in all branches of | The degrees of B.Ch.D. and M.Ch.D., as well 
Dentistry. as a diploma, L.D.S., are conferred by the 

The curriculum is pursued in the University | University. 
buildings and - the well-equip ped D ental Hos- The first year studies are taken in the Science 
pital (opened in 1940) ; clinical instruction in 
Medicine. and Surgery is given in the adjacent 
Bristol Royal Hospital. professional education is provided by the Dental 

Halls of Residence are available for men and | School and Hospital, the Medical School and 
women students. the General Infirmary at Leeds. 

The prospectus containing full particulars of 
the courses, fees and other information may be onl farther information 
obtained from the Registrar of the University, pmenemanabeneases 
Bristol, 8. The Warden, Dental School and Hospital, Leeds, 1. 


UNIVERSITY OF BRISTOL 


DENTAL SCHOOL 


The First Term begins on October 6th, 1953. 
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University of not less than two years’ standing. It may 
also be conferred upon graduates in medicine and 
surgery or in science who hold in addition an approved 
dental qualification. 

Candidates must produce evidence of having, for one 
year, pursued in some department of the University a 
course of advanced study and of having engaged subse- 
quently in research in some problem within the field of 
dental surgery within the University for a period of at 
least a year. Candidates must present a thesis embodying 
the results of their research which should be a substantial 
contribution to knowledge. —~ 


University of St. Andrews (Dundee) 


Bachelors of Dental Surgery of the University are 
eligible for the degree of Master of Dental Surgery 
(M.D.S.) two years later. Candidates must have been 
whole-time post-graduate students for a period of one 
year or whole-time members of the teaching staff for 
two years in one of the departments of the Dundee 
Dental Hospital or of some other hospital approved by 
the University. 

Candidates must pass an examination consisting of 
three divisions : (a) a written, clinical and oral examina- 
tion in advanced dental surgery and pathology ; (b) an 
examination in the subject of the special department in 
which the candidate has worked ; (c) the submission of 
a thesis on an approved dental subject. 

The University may also confer the degree of Doctor of 
Dental Science (D.D.Sc.) upon graduates of the University 
of five years’ standing and upon graduates of other 
universities who are members of the teaching staff of the 
University of St. Andrews. Candidates must submit a 
thesis embodying an original contribution to the science 
of dentistry. 

The University may also grant a Diploma in Public 
Dentistry (D.P.D.) to candidates possessing a dental 
qualification entitling the holder to practise in any part 
of the British Commonwealth of Nations, and who have 
attended at St. Andrews University, a course of instruc- 
tion extending over a period of not less than one academic 
year, in the subjects of the examination. 

Candidates must also present evidence of having 
acquired practical experience of public health adminis- 
tration. 

Candidates are required to submit a dissertation on a 
topic relating to public dentistry and to pass a written 
and practical examination in subjects which include 
bacteriology, general public health administration, public 
dentistry, dental jurisprudence and orthodontics. 


University of Sheffield 


Bachelors of Dental Surgery of the University of at 
least two years’ standing may present themselves as 
candidates for the Mastership of Dental Surgery (M.D.S.) 
if they have completed, subsequent to graduation, one 
year of either approved hospital practice or scientific 
work related to dentistry in a department of the University. 

Candidates may proceed to the degree by examination 
or by presenting a thesis embodying observations in 
some subject related to dentistry. A candidate presenting 
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a thesis may, at the direction of the University, be required 
to pass an examination in addition. 

Candidates electing to proceed by examination only 
are examined in the subjects of dental surgery and 
pathology and in general medicine and surgery related to 
dentistry, and also in a special subject which may be 
chosen from the following: (a) dental pathology : 
(b) dental prosthetics; (c) dental radiology; (d) dental! 
anesthetics ; (e) orthodontics; (f) oral surgery ; 
(g) dental pharmacology and therapeutics ; (A) dental 
anatomy and histology. 


DOCTORATES OF PHILOSOPHY OR SCIENCE 

The majority of universities grant a Doctorate of 
Philosophy (Ph.D.) or of Science (D.Sc.) which is open 
to graduates in dentistry who present a thesis based upon 
original research of a high standard. The procedure in 
most cases is very similar and a résumé of the regulations 
is not included. Usually the candidate must be a graduate 
of the university concerned or have carried out his 
research in a department of the university, and as a rule 
only work of a strictly scientific non-clinical nature is 
accepted as the subject of a thesis for these degrees. 
Generally speaking there is no written examination but the 
candidate is examined orally on the subject of his thesis. 


DENTAL POSTGRADUATE BUREAU 


THe Dental Postgraduate Bureau was set up to 
collect information about facilities for postgraduate 
study which exist in the British Isles and to make it 
available to persons interested. 

The Director maintains personal contact with all 
hospitals and schools where postgraduate training is 
undertaken and is prepared to discuss problems with 
candidates and to advise them either by letter or appoint- 
ment. 

Booklets giving general particulars of courses available, 
information about higher dental qualifications and 
particulars of studentships and scholarships for advanced 
studies and research are available from the Director, 
Dental Postgraduate Bureau, 44, Hallam Street, London, 
W.1, from whom further information can be obtained on 
application. 


The Dental Board have been examining and collecting 
copies of films on dental subjects and now possess a 
number of these which are available for hire. These may 
be of interest to dental schools and members of the 
profession, study groups, etc. Subjects covered are 
acrylics, conservative dentistry, maxillo-facial surgery, 
oral hygiene, oral surgery, orthodontics, parodontics 
and prosthetics. Particulars may be obtained from the 
Dental Board, 44, Hallam Street, London, W.1. 


UNIVERSITY OF LONDON 


British Postgraduate Medical Federation 
Institute of Dental Surgery 
PosTGRADUATE instruction is available in the following 
subjects: Children’s dentistry, conservative dentistry, 
oral pathology, oral surgery, orthodontics, periodontia, 
preventive dentistry, prosthetics and radiology. 
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Vice-Chancellor : 
Dean of the Medical School: 


Professor WALTER 


Dean of the Dentai School: 


Dental Surgery 
Professor H. G. Rappen, D.D.Sc., F.D.S. R.C.S.; 
Operative Dentistry and Operative Technique 
Reader—]J. K. Hout, D.D.S., M.Sc., L.D.S., F.D.S. R.C 
Senior linical Lecturers—COLin Cooke, S. R.CS. 
P. R. Lewis, B.D.S.; F. H. ParsonaGe, L.DS. 
Clinical Lecturers—H. BENNISON, L.D.S. R.CS. ; L.D.S.; 
J. N. Peacock, L.D.S 
Lecturers—D. H Cantuxper, B.DS., F.D.S. R.C.S. ;T. C. RowsotHam, 
R.C.S. 


B:D.S., F.D.S. 
Orthodontics 
Hartiey, L.D.S.; J. R. E. Mitts, L.D.S., F.D.S. 
Wins, M.Sc., L.D.S. 
Parodontia 
Lecturers—Jack Harrincton, B.D.S.; J. S. McKenzie, L.D.S. 
Oral Surgery 
Senior Clinical Lecturer—Gorvon Asucrort, F.D.S. R 


R.C.S. 
Lecturers—B. V. Janus, L.D.S., F.D.S. R.C.S.; E. H. Sterry, L.D.S., 
F.DS.R.CS. 


R.C.S.; N 


A. 5. Propuet, D. 


half years, and graduates wishing to proceed to a medical de 
The diploma (L.D.S.) course takes oye and a half years. 

Enquiries regarding fees should be 
U niversity, Manchester 13. 


STAFF OF THE DENTAL SCHOOL (excluding Assistant Lecturers and Demonstrators) 
Professor H. G. Rappgn, D.D.Sc., F.D.S.R.C.S., F.D.S. R.C.S.Ed. 
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UNIVERSITY OF MANCHESTER 


TURNER DENTAL SCHOOL 


Chancellor ; The Right Hon. Lorp Wootton of Liverpool, P.C., C.H., D.L., M.A., B.Sc., LL.D. 
Sir Joun Stoprorp, M.D., 


Se.D., D.Se., LL.D., F.R.C.P., F.R.S. 
Scuiapp, M.B., Ch.B., B.Sc., Ph.D., M.Sc. 


Dental Prosthetics 
MattHEws, M.Sc., Ph.D., D.D.S., A.R.C.S., D.LC., 


Clinical Lecturers—A. J. Mitne Gatt, L.R.C.P., L.R.C.S., L.R.F.P.S., 
os ; H. McIntyre, M.B., Ch.B., B.D.S.; J. W. Jounston, 
D.S. 
Dental Anatomy, Physiology and Histology 

Lecturer—F. T. Monks, M.Sc., L.D.S., F.D.S. R.C.S. 


Dental Bacteriology 
Lecturer—A. S. Propuet, D.D.S., Dp.Bact. 


Dental Radiology 
Lecturer—K. Dersysuire, L.D.S. 


Anasthesia 
Lecturer—Tom Dinspa.e, M.B., Ch.B., D.A. 


Children’s Dentistry and Preventive Dentistry 
Lecturer—J. Miter, M.D.S. 


Tutor to Dental Students 


D.S., Dp.Bact. 


In 1940, the University was presented with a new Hospital and School by Sir Samuel Turner. The various Hospital clinics and School Laboratories 
have been equipped with the most recent type of apparatus, and every student is provided with an electric engine and modern dental unit. 
University grants a degree, B.D.S., and the higher degrees, D.D.S., M.D.S. and M.Sc. The course for the degree of B.D.S. takes five and a 
— are credited with three years of that course, and excused the Second M.B. Examination. 
course is shortened if Chemistry and Physics are taken before entry. 
addressed to the Bursar, the University, Manchester 13, and all other enquiries to the Registrar, the 


SHEFFIELD UNIVERSITY 
DENTAL SCHOOL 


Dean of the Faculty of Medicine— 
J. G. McCRIE, O.B.B., T.D., M.B., F.R.C.P.(Ed.) 
Director of Dental Studies— 
GEORGE M.B., Ch.B., B.D.S., 


The Session will commence on | 
Monday, October sth, 1953 } 


DEGREES AND DIPLOMA IN DENTAL SURGERY 


The Degrees of of Dental (B.D.S.) and 
of Dental Surgery (M.D.S.) and the Diploma in Dental ev 
— S.) are open to ‘Students, men and women alike, who f 

the requisite courses in the University. 

The present Dental Department at the University, in conjunction 
with a Dental Department of the Sheffield Royal Hospital, —_ 
students excellent op of completing the 
for the Diploma and Degrees of this University and other Uisensing 
Bodies, in close co-operation with the Out-patient D ts 

ond Generel Medical end Surgical Departments of loree and 
Teaching Hospital. 


letely new Dental Hospital is at present under construction 
aiden be available for clinical teaching in October 1953. 


All communications concerning Classes, Conditions of Entry, 


DIRECTOR OF DENTAL STUDIES, 
THE UNIVERSITY, SHEFFIELD, 10, 


All communications relating to the Examinations, | 
Scholarships, Halls of | Residence, etc., of the University, > ere 
addressed to— 


THE REGISTRAR, 


THE UNIVERSITY OF 
LIVERPOOL 


Faculty of Medicine 
SCHOOL OF DENTAL SURGERY |. 


Director: 
Professor H. H. Stones, M.D., M.D.S., F.D.S. R.C.S. 


Session 1953-4 begins on 6 October, 1953 


The degrees of Bachelor of Dental Surgery (B.D.S.) 
and Master of Dental Surgery (M.D.S.) as well as _ 
a Licence in Dental Surgery (L.D.S.) areconferred | 
by the University. Arrangements are also made | 
for students who desire to obtain the L.D.S. 

of the Royal College of Surgeons of England. 


The courses of study in the School are open to | 
both men and women. 


The course for the degree of B.D.S. takes five and 
a half years, the course for the Licence takes four 
and a half years. | 


The first, second and third year courses are taken 
in the Science and Medical Departments of the 
University. The Clinical Instruction and Practice | 
are undertaken in the Dental Hospital. | 


A prospectus, price Is., may be obtained on 
application to the Registrar, The University, 
Liverpool, 3. 


THE UNIVERSITY, SHEFFIELD, 10. 


| 
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Long Courses.—In orthodontics, six months and one 
year duration, commencing in October of each year. 
For students preparing for higher qualifications, six 
months’ courses commence each January and June. 

Revision Courses.—For students preparing for higher 
qualifications, especially the Final F.D.S.R.C.S. ex- 
amination, intensive revision courses of eight weeks’ 
duration are held in co-operation with the Royal College 
of Surgeons of England and commence in May and 
October. 

Short Courses in Special Subjects——Short intensive 
courses in various subjects are held throughout the year. 

Refresher Courses —Of two weeks’ duration for general 
practitioners and dental practitioners in hospital and 
school service are held twice yearly. 

Hospital Appointments.—A limited number of appoint- 
ments in the house officer and registrar grades are 
available. Preference is given to trainee specialists, 
teachers and research workers. In addition, a limited 
number of junior clinical assistantships are available for 
students taking the long courses. 

Details of each course will be announced at a later 
date. For particulars and forms of application, apply 
to the Dean of the Institute of Dental Surgery, Eastman 
Dental Hospital, Gray’s Inn Road, London, W.C.1. 


DEFERMENT FOR DENTAL STUDENTS 


MEN who are registered under the National Service 
Acts will normally be called up for service in the Armed 
Forces soon after reaching the age of 18 years. 

Dental students may be granted deferment to remain 
in full-time attendance at school or similar educational 
establishment if they wish to take the first M.B. or an 
exempting examination. A student so deferred may be 
allowed to complete the school year in which he sits the 
examination but such deferment can in no case extend 
beyond the end of the school year in which he becomes 
19. Deferment may also be allowed if a student wishes 
to remain at school until the end of the school year in 
which he becomes 18 and has been provisionally accepted 
for a university or for a full-time course of instruction 
at a dental school but is not sitting the qualifying examina- 
tion because he has already passed it. Any dental student 
who wishes to take advantage of these arrangements 
should obtain a form (N.S. 291) from any local office 
of the Ministry of Labour and National Service and 
present it, duly completed by the head of the school 
or educational establishment he is attending, to the 
Registration Clerk when he registers under the National 
Service Acts. 

It is important to note that deferment for men to take 
a course at a university or dental school for a full-time 
course of instruction is dealt with by the University 
joint Recruiting Boards and dental students who wish 
to apply for deferment, or extension of deferment, for 
this purpose should make an application on form Misc. 20 
to the appropriate Board. 


BRITISH DENTAL ASSOCIATION STUDENT 
MEMBERSHIP 


DENTAL students who are members of the British 
Dental Students’ Association may become Student 
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Members of the British Dental Association and so be 
entitled to receive a copy of each issue of the Journal. 
The subscription is either £1 for the whole period of 
such membership, or 10s. per annum. 

Forms of Application for Student Membership of the 
Association can be obtained from the Dental Students’ 
Society of each of the Dental Schools. 


ROBERT AND LILIAN LINDSAY LIBRARY 


Tue Library contains all the principal English and 
American dental books, some foreign and some medical 
and scientific works; a catalogue of those in English 
published since 1936 is available price Is. Three books 
may be borrowed at one time. Supplementary to the 
books are the ‘* packages” which are collections of 
articles on various dental topics. These are frequently 
revised and may be borrowed in the same way as the 
books. Unbound parts of periodicals (the library 
includes all the important dental ones of the world and 
some medical) can also be borrowed except in the case 
of the latest issues of a journal of which the library has 
only one copy. 

Bibliographies on any dental subject are supplied on 
request, similarly lists or batches of recent articles on any 
particular topic can be sent at regular intervals if desired. 

The Association pays the postage on outgoing parcels. 

Members are asked to return books adequately 
packed and to obtain a certificate of posting from the 
Post Office to facilitate claims in case of loss. 

Student Members of the British Dental Association 
are allowed to use the library for reference purposes and 
can obtain advice on reading. 


Special Facilities for Postgraduate Study 


Special arrangements are made for those members 
who are reading for one of the higher examinations. 
The number of books allowed out at one time and the 
length of time allowed for reading are increased as far 
as the demands of other readers will allow. 

Copies of previous examination papers may be obtained 
from the library and suggested reading lists have been 
prepared for the F.D.S. (London and Edinburgh), 
H.D.D., and D.D.O. examinations. 


INCORPORATED 


DENTAL HOSPITAL OF IRELAND 
and Dental School, 
LINCOLN PLACE, DUBLIN 


1953-1954 


The Winter Session commences the First Monday in 
September. 

Open to Men and Women Students. 

Clinical instruction is given daily by the Visiting Staff 
and Demonstrators. 

Post-Graduate Courses are given in various subjects 
at stated times. 

For further particulars and 
Mechanical Pupilage, apply to 


information as to 


The Dean. 
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UNIVERSITY OF EDINBURGH 
SCHOOL OF DENTAL SURGERY 


THE NEXT SESSION WILL COMMENCE ON TUESDAY, 6TH OCTOBER, 1953. 


Students are admitted for the Course leading to the Degree of Bachelor of Dental Surgery 
(B.D.S.) of the University. The University also grants the degree of Master of Dental 
Surgery (M.D.S.) and Doctor of Philosophy (Ph.D.). 


The inclusive class fee for the five years’ B.D.S. course is £240, payable in a first instalment 
of £40 and four annual instalments of £50. In addition, Matriculation and Professional 
examination fees amount to 41} guineas. | The cost of workroom tools and hospital instruments 
is approximately £55. A small repayment will be made by the Hospital Authority for the 
use of instruments during the student’s period of dental hospital practice. The cost of books 
may be estimated at £15 to £20 p.a. 


Further information may be obtained on application to the Director of Dental Studies, School 
of Dental Surgery, 31, Chambers Street, Edinburgh, 1. 


Director of Dental Studies: Proressor A. C. W. HuTCHINSON, D.D.S., M.D.S., F.D.S., F.R.S.E. 


ST. ANDREWS UNIVERSITY 
DENTAL SCHOOL 


(MEDICAL BUILDINGS AND DENTAL HOSPITAL, DUNDEE) 


The Dundee Dental School is under the administration of the University of St. Andrews. 
™ The lectures are delivered in the Medical School, Dundee, and the Lecturers are Professors or Lecturers in the 

niversity. 

The Dundee Dental Hospital, where the practical instruction is given, has been extended and the equipment made 
up to date, and a Dental School is being built. 

The University confers the Degrees of B.D.S., M.D.S. and D.D.Sc., and a Diploma in Public Dentistry. Holders 
of the St. Andrews L.D.S. may take, in other recognised Institutions, the course of study for the D.P.D. For the 
Degree of B.D.S. not less than three years of study must be spent in the University of St. Andrews. 

The curriculum for the B.D.S. extends over five years. The Composition Fees for the courses of instruction 
are £140 forthe B.D.S. In addition, there are Fees for instruction in Practical Dental Mechanics, amounting to about 
£64 for the B.D.S., and the Degree or Examination Fee of £30 9s. (B.D.S.) and annual matriculation fee of 
£2 12s. 6d. and laboratory fees of small amounts. The Composition Fee for the D.P.D. curriculum is £36 15s. and 
the a or Examination Fee is £5 5s. The fee for the M.D.S. Degree is £15 15s. and for the D.D.Sc. 


The Dental Students are incorporated in the University and take part in all student activities including athletics. 

Courses of instruction embrace the following: Physics, Chemistry, Zoology, Botany, Anatomy, Physiology, 
Pathology, Bacteriology, Public Health, Medicine, Clinical Medicine, Surgery, Clinical Surgery, Anzsthetics, 
Venereal Diseases, Radiology, Dental Therapeutics, Dental Anatomy and Physiology, Dental Histology, 
Operative Dental Surgery, Dental Mechanics and Prosthetics, Dental Metallurgy, Dental Materia Medica, Dental 
Surgery and Dental Pathology, Dental Diagnosis, Orthodontics, Dental Bacteriology, Oral Surgery, Oral Hygiene, 
ae Dental Jurisprudence, Diseases of Ear, Nose and Throat, Dental Prosthesis, Dental Diseases 
n. 

Before acceptance the student must obtain the Certificate of Fitness of the Scottish Universities Entrance Board. 

For full particulars apply to the Adviser of Studies, Dental Hospital, Park Place, Dundee. 
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XYLOTOX 


» | BRAND OF LIGNOCAINE 
Local Anaesthetic 


Recognised by authorities everywhere* as the greatest 
advance in the field of local anaesthetics since the 
introduction of procaine as a substitute for cocaine, the 
new anaesthetic drug, Lignocaine, is present in Xylotox 
Local Anaesthetic which is prepared by a Special Cold 
Sterilising Process. 


* over 100 original articles in the literature 


Thus XYLOTVOX offers further advantages: 


* REMARKABLY RAPID ACTION 
* EXTREME DEPTH & LONG DUBATION 
* CERTAINTY OF ANAESTHESIA 


* SAFETY Lignocaine has been described as having the advantages 
of safety of procaine (Curr. Res. Anesth., May/June 1950) 


* AUTOGENOUS STERILITY 
* CHEMO-THERAPEUTIC ACTION on wounds. 


XYLOTOX is available in For truly efficient 


CARTRIDGES (Boxes of 100) SURFACE ANAESTHESIA 
Standard Size 45/- per box XYLOTOX PASTE 


Economy Size 42/9 per box Se 
BOTTLES \ 


Cartons of 6 x I-oz. 24/- 
2-0z. Bottles 7/6 each 


PHARMACEUTICAL MANUFACTURING CO. 


per tube 
ASHLEY WORKS, EPSOM, SURREY. 


Facing last matter 


September 1, 1953 eC xxi 
O} 
6/9 
: 


BRITISH DENTAL JOURNAL September 1, 1953 


Manufactured by 
ORAL PLASTICS LTD. 
The Acrylic Teeth Specialists 
LYTHAM ST. ANNES, 
LANCASHIRE 


The 
NON-BLEACHING ACRYLIC 


Sole Agents for Great Britain 
HAWLEY & YATES 
(DENTAL DEPOT) LTD., 

38 SNOW HILL, 
BIRMINGHAM, 4. 
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Yet another D.M.Go. 
contribution to 
modern dentistry 


ALSTON Tungsten 
ENAMEL BURS 


(Stewart Ross pattern) 


; Available in two sizes 
1-75 m/m, and 2:0 m/m. 


Supplied in Right Angle only 


Patent Applied for 


HE DENTAL MANUFACTURING CO.LTD. | 
BROCK HOUSE. 97 GREAT PORTLAND ST. LONDON W. 
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DE LUXE 


yellow gold alloy 


SS There is 
Orocast 


“ALL-PURPOSE CASTING 


substitute 


Inlay Golds) 


SUPER ORALIUM. 


WHITE CASTING GOLD 


gold alloys 


PALLACAST 
DENTAL PRACTICE 


Casting Gold Alloy 


Unigold 


\ \ The elementary principle of successful dental work is, of 
OPULAR CASTING co“a course, that cost should be secondary to serviceability. 
Remember, therefore, that :— 


GOLD has that adaptable, resilient quality which no 
base metal can equal. 


GOLD contributes more towards the preservation of the 
oral tissues than does any substitute. 


GOLD is always used by leading dental practitioners — 
whose first-class work is measured in terms of time and 
skill, not in cost of materials. 


JOB NEEDSA B A K E R 


BAKER PRODUCT 


PLATINUM LIMITED 


52 HIGH HOLBORN, LONDON, W.C.1. CHANCERY 8711 
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tHE KINGSTON 
MOBILE DENTAL CLINIC 


iS NOT A STANDARD CARAVAN 
FITTED WITH DENTAL EQUIPMENT. 


DENTAL 
COATS 


It is a specialised conveyance built around 
dental equipment, into which is incorporated 
strength where required, and scientific im- 
provements after many years of experience 
and research. 


WHITE DRILL 
SIDE FASTENING 


Lower Grade 31/9 
Dental Jackets 27/11 
Pius 1/3 Postage and Packing. 


Babee 


& Company Limited 
137-8 Tottenham Court Road, 
London, W.1 


These factors place the Kingston Clinics into 
the vanguard of such units. 


Thirty-three county authorities cannot be 
wrong in their choice. 


HILL BROS., (HULL) LTD. 


The Dental and Medical People of the North 
27 PARK ST., HULL. 


SELF-PROPELLED AND TRAILER CLINICS. 


DENDIA 


DIAMOND SHOULDER INSTRUMENTS 


Telephone: EUSton 4721/3. 


4, 5S, 6, 7,and 8 mm. with safe or cutting outer edge. Available through your depot. 
Write for leaflet of full range of nearly 100 different instruments 


BRITISH DENTAL GOLDS LTD., - 


Manufacturers of fine Dental Golds and alloys ONDON : W.I. 
Telephone: Museum 
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ID-LINE FRACTURES 


WILL NOT OCCUR 


YOU USE fatigue resistant 


comBineo with ““FIBERCRYL”’ caminates 
SUCH DENTURES 


ARE VIRTUALLY Unbreakable 


Further details from: 
PORTLAND PLASTICS LTD., BASSETT HOUSE, HYTHE, KENT. PHONE HYTHE 6784! 
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WITHOUT IRRITATION 


However fine a specimen of prosthetic art you 
,may have constructed, there are times when 
Corega will prove invaluable. The new 
denture case, the ,highly nervous patient, 
the denture-sore mouth—these and similar instances are indications for the use 
of Corega. A sprinkle of Powder on the plate provides a suction bond which 
gives perfect adhesion and enables the inexperienced patient to talk, laugh and 
eat with complete confidence and comfort the first day. 


It helps the patient to obtain muscular control of the denture and grow quickly 
accustomed to its presence, 


Please send for samples which will be sent to you as 
. always—promptly and without charge. 


PROMOTES DENTURE COMFORT 
COREGA CHEMICAL co., Mill Green, Hatfield, Herts 
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CIDAL 


the toilet soap 
with protective powers 


cwaL is a high-grade toilet soap containing Hexachloro- 
phene (G-11), an ingredient with remarkable germicidal 
properties. That’s why cipac is especially suitable for 
dentists, who must take extra precautions against infection. 


Thanks to Hexachlorophene... 


ciwat kills bacteria which settle in pores and folds of skin 
and forms an anti-bacteria barrier to give protection 
between washes. 


CIDAL prevents secondary infections of minor cuts and 
abrasions, and reduces the risk of skin ailments. 


CIDAL ensures personal freshness by destroying the bacteria 
that ferment perspiration. 


CIDAL CREAM SHAMPOO also contains Hexachlorophene, and 
shares the germicidal powers of CIDAL soap. It protects 
hair follicles against infection, and is beneficial in treating 
dandruff. Price 1/5d. 


Members of the Dental Profession 
ave invited to write for samples to the 
Technical Sales Department (Hygiene 


Division), 5. b1BBY & SONS LIMITED, 
KING EDWARD STREET, LIVERPOOL 3 
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THE DENTAL SURGEON’S 
COMPLETE FINANCIAL 
AND INSURANCE SERVICE 


90% ADVANCE in approved cases for the 
purchase of a practice or share at 54% gross 
over 10 or 15 years. 


HOUSE PURCHASE. 100% advance for 
practice house, 90% advance for private resi- 
dence. 


80% ADVANCE for dental equipment includ- 
ing private transactions. 


MOTOR CAR HIRE PURCHASE—Arranged 
on favourable terms. Private transactions 
accepted. 


DENTAL SURGEON’S MOTOR POLICY— 
Lowest rates obtainable in the British Isles. 


Full No-claim-bonus allowed on transfer. 
First class claim service. 


LIFE AND ENDOWMENT POLICIES with 
special rates for the profession. 
Full Particulars from: 


J. W. SLEATH & CO., LTD., 
15 RED LION SQUARE, HIGH HOLBORN, W.C.! 
Phone : CHAncery 4375/6/7 


Having fitted your ee 
patients with plastic dentures, nr” 
you will be wise to introduce them to the Denclen habit. 
Besides doing them a good turn, you will be ensuring that 
ai your hours of careful matching and artistry 
have not been wasted. Denclen removes all 
stains and discolouration in only 30 seconds. 
) Just wipe over with a few drops on cotton 
wool — no harmful brushing or inconveni- 
ent soaking. Why not write for professional 
samples today. Then you can show your 
patients how effectively and economi- 
cally Denclen will protect and 
maintain their 
plastic dentures. 


Professional samples 
available for your own testing and 
distribution to patients, from... 


KRAUTH CHEMICALS LTD - WEYBRIDGE - SURREY 
Suppliers to the dental profession and trade : 
j. S. COTTRELL & CO., 15-17 CHARLOTTE STREET, LONDON, W.1 


MEDICATED DENTAL PASTE 
50 gm. tube 2 10d. 
Samples Available 
BAILLY LIMITED, LONDON 
Sole Concessionaires 


BENGUE & CO. LTD. 
MOUNT PLEASANT, ALPERTON, WEMBLEY 


September 1, 1953 


XXViii 
| 
go° ace 4 i, 
| 
| 


September 1, 1953 BRITISH DENTAL JOURNAL 


Jj of the’ 
Li pmiting * 


EPS A Megallium denture is constructed 
on sound principles of design 
not limited to outline and survey- 
ing, but extending to details 
comparable with the standards 
employed in structural en- 
gineering where known 

safety limits and 
predetermined 

stresses are 


“VISCOFORM”’ PRE- taken into 
FORMED PATTERNS are a account. 
case in point. Selections are 

made from our range to meet the 

structural needs of each case for use 

during the waxing-up process. 


MEGALLIUM 


Registered Trode Mork U.K N® 694373 


The taper and cross-section of the Roach clasp patterns 
illustrated have been calculated in advance to withstand, 
without unnecessary bulk, the stress to which the clasps 
will eventually be subject, and to give them the requisite 
degree of spring. 

The reduction of the possibility of human error by the - ae 
use of ‘“ Viscoform ’’ patterns is one of our guarantees of GAM better than use 
your consistent satisfaction. Megallium for 


C.cL.E.ATTENBOROUGHL? 


patients. 
DENTAL MECHANICS & DENTAL BRUSH MANUFACTURERS | 
VISCOSA HOUSE - GEORGE STREET - NOTTINGHAM — 
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€ 
SELF-CURING ACRYLIC 
FILLING MATERIAL 


Colour Stability 
Reliable Margins 
Simple Technique 


When mixing be deliberate — 
there is no need to hurry. 
Place one tablet in centre of 
small heap of powder -— 
drop seven drops of liquid 
on to it. Then be quite 
sure that tablet, liquid and 


powder are smoothly and 
thoroughly mixed before 
drawing in more powder to 
obtain a nicely plastic paste. 
Then insert immediately. 
Don’t wait for mix to stiffen 
in time, use powder. 


Each packet complete 
with all essentials 


SELP-CURING 
0 4 acrYuc 


FOR FILLINGS - CROWNS SACINGS 


Mixed on the slab in under 
one minute and immediately 
ready to insert. 


The activator(Patent applied 
for), in the form of an easily 
crushed tablet, is entirely 
new. It will not decompose 
on exposure to moisture or 
air 


Obtainable in Full Size 
Packets and 3 colour and 10 
colour assortments. 


Made in England by 
DENTAL FILLINGS LIMITED. LONDON, N.16 


XXX 
4 
F 
Dr 
CEMTAL FILLINGS LTD LONDON 
DEA 
— 


September 1, 1953 BRITISH DENTAL JOURNAL 


SCANIVATOR 
at last? 


an efficient 
Saliva Ejector 


Sits comfortably in the mouth of the patient. 
Convenient to the Operator. 

Amazing economy in cotton wool rolls. 

No trouble to clean and sterilise. 
Incorporates the ideal Tongue Holder. 

Very high quality, made in Sweden. 
Available in small or large sizes. 

Takes care of a long felt need. 

Obtainable now from your usual dealer. 
Really what the dental world has been waiting for. Price only 21/- 


AQUADONT 


CONSIDER THESE 
OUTSTANDING FEATURES 
OF AQUADONT CEMENT 


* Ideal for 
temporary cementation of 
inlays, crowns, bridges, etc. 


* ~~ Aquadont sets firmly 
but is easily removed 
when required. 


* Particularly useful 
where oral rehabilitation 
is being undertaken. 


* — Aquadont provides an 
invaluable aid to the discerning practitioner. 


Obtainable from your usual dealer 


WRIGHT DENTAL MEG. CO. LTD. 


6-8 PETER STREET, DUNDEE 


LLL Phone: DUNDEE 6177/8. Telegrams: ‘BURS’ 
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«Globe? Copper Amalgam 

= 2 New formula gives you cleanliness and cohesion 
of mix, rapid hardening, and higher crushing 
strength. It permits a higher polish that is 


less prone to tarnish. 


These new qualities combined with 
the now familiar well-tried 
bacteriostatic properties of ASH 
‘Globe Copper Amalgam render 


it more than ever the _ ideal 


Swallow gs 


a London, material for posterior restora- 
1 


treet, 


tions in deciduous teeth. 


AN ‘AMALGAMATED DENTAL’ PRODUCT 


Published British Dental Association at 13, Hill Street, Berkeley Square, London, W.1, and Printed in England 
OF Printers Limited at their Great Titchfield Street, London, establishment. 


— NE 

| 
| Clinica] testing | 
Samples of Ash | 
‘ 
| Globe’ Copper 
Am al 8am a re } 
available onrequest 
| Cntal Trade Dis. 

ICca 


